2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000080960 Apr 18,2008 08:00 Al
1. Ently Neima Secretary of State
CUTIS, SILHOUETTES COSMETIC SURGERY & SKIN
CARE, CORP.
Earcipal Place of Busingss Mailing Adtdress
400 ARTHUR GODFREY RCAD 3400 CORAL WAY
SUITE #3512 600
2. Prncipal Piace of Buginass - No PG, Box # 3. Malling Adgres.s

Sutie. Apl. #. etc. Sule. Ant #. eic. 1st MOORE CR2E034 (10/07)

Ciy & State Cuy & Siate 4. FEi Number Appited For

65-0535570 Not Apgticable
ap Courry Zip Crantry 5. Certlicate ¢f Status Desired O gi‘gfqﬁ?:émna!
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[NET 1]
gSA(;_I-_E!/?ﬁ’CH)LSqr?!éET Street Addrges (PO, Hox Number s Not Acceptable)

APT, 203
MIAMI BEACH FL 33160

Ciry 2y Code
' FL

8. The adove named artily subanits this stalement for the purpose of changing its regislered afice o registered agent, o <o, in the S:awe of Flonda. | am famikar wih, and accept
the anligalions of regisie:ad agent.

SIGNATURE
Fanere, yred o srrred pas N g dTmd aoerlaed e | plzagio, ILOTE Fegnimes ALl s O e FetuIFED sl - alingh AT
: 1" o -

3 F[LE NOW EEE 15 31 50. d0 - - 9. Elecacn Camaaign Financing $5.00 May Be
: Ailer May 1,'2008 Fes WI“ Be $550, 00 S Trust Fural Gonviution. [ Added 1o Fees
' Make Check Payable to Flcrrda Departmeni ol Stule ]

10. OFFICERS AND D\RF("TOH“‘ 11, ARDMDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 11

r PD [ Dot TITEF [ rnag:  [] fadition
HEME SOMERS, PETER C HEME UOOO00S0E T

STREFT ADDRESS | 400 ARTHUR GODFREY RD SUITE 512 SIAFFT ATORESS - D—l “I“l" - -:315' i 0 10

cre S1-0r | MIAMI BEACH FL 33140 oty -T-21 U501/ 05~-50044-025 15

g VsSD ] Deete THLE O change [ Aadition
NAME VALLEJQ, OLGA C HEME

STREET ADDRESS | 250 - 174TH STREET, APT. 203 STAEFT ADTRESS

CIFY-5T-717 MIAMI BEACH FL 33160 CITY - §§-2IP

ITRL (3 peete TILE [ Change [ Addition
NRNE HAtAE

STREET ADGRESS STAEET ADIRESS

LITY-S1-2p CITY- ST 7P

TME [ Deiete NiE [Z) Change ) Aetditiaon
NAM ’ AL

STREET ADDRLES STHEL! RDUKESS

{MY-5T- 2P LIy 5E- 2P

TITEE O oerete e [JChange [ Authion
HINE HEML

STREFT AGDRI S8 STSEET RDRRESS

oIv-S1-218 ciry-s1-2p

Tiif 3 psale me [JCrange (] Addition
NAME TERE

STRZET ADDRESS STREET ABDRISE

I -S1 e CITY-ST-2IF

12. | hwredy cerlity that the information suopled with is filhg dees net qualify fur the exsmctons contaned in Section 118, Flarida Staiures. | furtner cartity shat the itormation
inchoatad an this report or supplerrental report is lrue and aoouraie awd nat my signature shall have the same lega ofilect as if made under 0ath. that | am an officer or dircclor
of the corporanon oF Ine raceiver o trustee smpowerad 10 axeculs s report as requied by Chapier 607 Flatida Siatutes: and shat my namea appaars in Bloek 12 or Block 1t
U chargod, or on an attachment with an address, with !l ollor like empowered.

SIGNATURE: /%a,@/é;?n/ /4/&"’4:) WW 4/’/"’/’ /5’9)‘/5/6 > /7

SIGNHTURE AND TYPPY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ P

A




