. 2006 FOR PROFIT CORPORATION

- ANNUAL

REPORT

FILED
Mar 24, 2006 8:00 am

-

DOCUMENT #V70288

1. Entity Name

CHARME SKINCARE & COSMETICS, CORP.

Secretary of State

03-24-2006 90031 031 ***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

guvwvyv =~

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc,

Suita, Apt. #, stc.

01132006 Chg-P CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0361535 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [} $8.75 Additioral
) Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of Noew Roglstered Agant
Name

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

-

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the pbligations of registered agent.

SIGNATURE

Signabue, typed of panted name of regisiaied agent and title if applcabia.

{NOTE: Registered Agent signalure required when rainstating)

FILE NOWIlI! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Centribution,

$5.00 may Be

Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITICNS [CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O velete TiTLE [J Change (7] Addition
NAME OLIVERA, NORMA NAME

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

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

TILE O Delete TiTLE [ changa (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

TME ] Detete TILE [O Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S7-2P CIY-51-2P

TINLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-S1-7P

TITLE O pelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

THLE O celete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

12. | hereby cenify that the information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same tegal effect as if made under oath; that | am an officer or direcior
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supple

of the corporation or tha receive,
changed, or on an attachment,

SIGNATURE:

ntal report is true an

executa this report a
ar like smpowered.

all

s, Olwstre ’:’3\%\\@%

/leNA‘I’I.lRE AND TYPED OR PRI

Wﬂ OR DIRECTOR

AY N Daynme Phone &

¥




