FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # S77587 Secretary of State

1. Enlity Nama
USCHI'S EUROPEAN SKIN CARE, INC.

Principal Place of Business Mailing Address
2665 MALL DR 2665 MALL DR
SARASOTA, FL 34231-5941 SARASOTA, FL 34231-5941

T

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yRr=Toper Fopiea

65-0291086 Net Applicable
i ; $8.75 additional
5, Certificate of Status Desired O Feo Roquirad

6. Name and Address of Current Registered Agent

Ess UmaLLA DO NOT WRITE

2665 MALL DRIVE

SARASOTA, FL 34231-5941 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registared agent, or beth, in the State of Fliorida, | am tamiliar with, and accept
the obhgations of ragisterad agent.

SIGNATURE
Signalura. lyped or pnnisd narma of reguislered agent and e d apphcabls (NOTE. Regislerad Agenl signalure raquired when rsinsialng) DAIE
FILE NOWIl! FEE IS $150.00 8, Elaction Campaw’gn ﬁnancnng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME ESSEX, URSULA

STREET ADDRESS | 2665 MALL DR
CITY-ST-2IP SARASOTA, FL 342315941

TILE

NAME - - _ i
ENGDEYS038

g 01/23/07~30023~014 150100

TITLE

NAME

phefony DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-7IP

TITLE

NAME

STREET ADDRESS
Ly -S1-21P

TITLE

NAME

STREET ADDRESS
CImy-S1-21P

12. i hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further cartily that the information
indicated on 1his report or supplemental report is true an rate and that my signatura shall have the same legal efiect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered xefute his report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an addrass, with alldther ike empowered.

SIGNATURE: /4/1mt 4 AN /7.07m Gty PRT

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phona &




