FILED
2008 FOR PROFIT CORPORATION Feb 26, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V70288 T 02-26-2008 90002 004 ***150.00

1. Entity Name

CHARME SKINCARE & COSMETICS, CORP.

Principal Place of Business Mailing Address &“ “ Javov~
16115 S.W. 117 AVE. P.0 BOX 38 . .
UNIT A-27 MIAMI, FL 33144-0038

MIAMI, FL 33177 US

Suite, Apl, #, ete. Suite, Apt. #, 2lc. 01152008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE! Number Applied For
65-0361535 Not Applicable
i Zi Count it
Zip Country ® ounty 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

QLIVERA, NORMA
10943 S.W. 135TH PLACE Street Address (P.Q. Box Number is Not Acceplable)

MIAMI, FL, 33186

u Gity FL | Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered agant and tile  applicable. (MOTE: Registered Agent signalura raquirad when remnstating) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign F'inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TILE [J Change [ Addition
NAME OLIVERA, NORMA NAME
STREET ADORESS | 10943 S.W. 135TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-5T-21P
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
ciry-§1-7ip CITY-57-2IP
T O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delete 1MLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-Sf-219 CITY-S1-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delele TIILE O Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP cy-51-21P

12. | hereby certify that the information supplied with this filing does not qualify {or the exemplions contained in Chapler 119, Florida Siatutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if
changed, or on an altachmenjith an address, with-alkothertike-empowersd.

A
Sorme Qlhwera_ l\\"\ko
/ SIGNATURE AW OF SIGNING OFFICER OR DIRECTOR ¥ chus Daylime Prang *

SIGNATURE:




