"~ 7 2005 FOR PROFIT CORPORATION

‘ FILED

Apr 06, 2005 8:00 am
ANNUAL REPORT

ecretary of State

DOCUMENT # V70288

1. Entity Nama

CHARME SKINCARE & COSMETICS, CORP.

04-06-2005 90124 028 ***150.00

Principal Place of Business

16115 S.W. 117 AVE.
UNIT A-27
MIAMI FL 33177 US

Mailing Address

P.0 BOX 38
MIAMI, FL 33144-0038

50034173

2. Principal Place of Business

3. Mailing Address

ORUA TR MR

Suite, Apt. #, etc.

Suite, Apt. #, atc.

01132005  Chg-P CR2E034 {10/03)
City & Stte City & State 4. FEI Number Applied For
65-0361535 Not Applicable
Zp Country Zip Country O $8.75 additional

5. Certiticate of Status Desirad

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

—_—— - SIS ST el T

OLIVERA, NORMA
10843 S.W. 135TH PLACE
MIAMI, FL 33186

Name _.—- _ .- - R —

Street Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, typed of primndpmuﬁegist_emﬂaammﬂmdappﬁcama.

{NOTE. Registerad Agent signature requined when reinstating)

DATE

ot

FILE NOW!!! FEE iS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

After May 1, 2005 Foe will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD 3 Delete FMLE [ Change  {J Addition
NAME OLIVERA, NORMA NAME

STREET ADDAESS | 10943 S.W. 135TH PLACE STREET ADORESS

CITY-ST-2P MIAMI, FL CITY-S1- 2P

TILE O petee TITLE [ Change  [J Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2P CITY-S1-ZIP

TITLE [ Detete TILE [ Crange [ Addition
NAME NAME
_STREET ATDRESS ~ .JJ. STREET ADDRESS N . _

! 'EITWST-ZP"" e T m s e - ———— T ’cm:sf.ﬂﬁ' - _— - T e— .

e O petete TME [ thange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§1- 2P

THLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TLE T Detete TITLE a* [ Change [ Addition
-N:\MEJ NAME

STREET ADDRESS STREET ADDAESS -

CITY-S§- 2P - CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director

of the corporation gr the receiver or trustoe empowered,
‘grradd

changad or on an'gitachme

other like eppowered.

porw\.()\w [T \\ \3\ QS

@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

ﬂGNATuRwD TYPED OR PRINTED NAME OF SIGNMING OFRCER OR DIRECTOR

Daytime Phooe #

7



