2008 FOR PROFIT CORPORATION
ANNUALREPORT (AR) FILED

DOCUMENT # P99000058168 Feb 25, 2008 08:00 AN
1. Ertity Name
HEAVENLY SKIN, INC. Secretary Of State
Principal Placa of Business failing Address
1670 RIDGEWCOOD AVE 1670 RIDGEWOOD AVE
e e H"Hll‘ Hl ’I"I m“ I|M ||w ||”’||m IW ‘Im “m ml‘ ‘lHll‘ ”'Il‘
2. Principal Place of Businass - No PO Box # 3. Ma'ling Adorass
Suite, Apt #, ete, Swite Apt #, eic 18t MOORE CR2E034 {(10/07)
City & State Cuy & State 4. FEr Number Apphed For
59-3588676 Not Apghicable
=] 70 & .
Zp Ceuniry LF Loty 5. Certificate of Status Desirad | $8.75 additional
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registerad Agemt
Name
KRUPA, JEAN .
1670 RIDGEWOOD AVE Street Address {P.C Box Number is Not Acceptable)
HOLLY HILL FL 32117
City FL Zijy Code

8. The apove namect entity submits thus statement for the purcese of changing its regisierad office or registered agent, o7 toin, in the Siate of Florida, | am familiar with, and accept
the cishgalions of regisiered agent.

SIGMATURE

SNt btk O oreredd pana o a0 rad atectu i e Thopicatio, INCTE Fegsieree AQOr L .1 U T st wien rers i g DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Centicution. ] Added 1o Fees

10, . OFFI("ERS AND DiREC‘TORs 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TIF D 1 povete TF [ Change ] Adgition
NAE KRUPA, JEAN HAME HODfE398!

STREFT ADDRESS 1670 RIDGEWOOD AVE STREET ADORESS AR A3 -800E~001 150,00
CITY-S1-7IP HOLLY HILL FL 32117 CITY-ST-2P

THE 1 Davete TITLE O change ] Aaditen
NAME HAME

STREFT ADDRESS STREFT ADDRESS

CITY-ST-29 CITY-57-2IF

MiE O Deete TIMLE {T) change (7] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21° CITy-SI-21P

TRE O pbegte Lk D Change 7 Aadition
MAME HAME

STREET ADGRESS STHELY ADDRLSS

GITY-ST- 2P CITY-5T-20P

TLE [T Deele 1TLE [OChange [ Aaditen
NAKIE NAWE

STREET ADLALRS SIREET ADDRLSS

CITY-$I- 41 CITY-31-41

TIRE 1 Dele TITLE, [J Change 3 Adduian
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | heraby cerlify thal the intormation suophed with this filing does net quatfy fer the examgtions contained in Sechion 119, Florida Stawutes. | further certify that the informalion
indicated on this report or supplementat raport is true and “accurale ana that My signature shall have the same legal eftect as if made under oath: that | am an otficer or director
of the corporaiion or the receiver or rusiee ampowered 1o execute this repert as required by Chapier 607. Florida Swatutes: and that my name appears in Block 1C or Black 11
it changed, or on an attachment with an address, with all cther lixe empowered.

SIGNATURE:

SIGNING OFFICER OR DIRECTOR

Davino Fnone 2




