L4 -

FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000039149 Secretary of State

1. Entity Nama

PIKASSO LASER HAIR REMOVAL, INC.

Principal Place of Business Mailing Address i
1647 HOLLYWOOD B LVD. 1647 ROLLYWOOD B LVD. (/
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

AR GO i

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RO FopRed o
65-1002649 Not Applicable
0 $8.75 Addiiona)

Faee Required

5. Cortificate of Status Dasired

6. Name and Address of Current Reglstersd Agent

1647 HOLLYWOOD BLVD. DO NOT WRITE
HOLLYWOOQD, FL 33020 IN THIS SPACE

8. The above namad entity submils this statement for the purposse of changing its registered cilice or registerad agent, or both, in the State of Florida. | am {familiar with, and accept
ihe ohligations of registered agent

SIGNATURE
Signature, lypod or printed name of agont and ttls o apphcabl {NOTE Repisiarea Agsnt signature raquirad whan reinstanng) RATE
FILE NOWHI FEE IS $150.00 9. Elagtion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ad Added to Fees
10. OFFICERS AND DIRECTORS I
TITiE PSTD
NAME CADRIN, CAROLYN . _
SIREE! ADORESS | 1647 HOLLYWOOD BLVD. __ Hooo00s1ases
orv-stzp | HOLLYWQOD, Fl. 33020 Q2 AN9A17-300058-001 150,00
TILE vD
NAME NAULT, DORIS ©

STREET ADDRESS | 1647 HOLLYWOQOD BLVD.
CITY-ST-2P HOLLYWQOD, FL 33020

TIILE
NAME

st DO NOT WRITE

e ~IN THIS SPACE

SIREET ADDRESS
CIry-§t-2p

TILE

NAME

STREET ADDAESS
CIry-s7-2IP

TIMLE

NAME

STREET ADDRESS
CITY-8T-21P

12, | haraby cerufy that the informalion supplied with this filing does not qualily for lhe exemplions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report or supplemeantal report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
©of the corporation o the receiver or trustes ampowsrad to executs this report as required by Chapter 607. Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmant with an addrass, with all other like smpowered.
,f/.,uﬁg/ pF-2=0 7 /f o7 ~/200

SIGNATURE:

IAME OF $IGNING OFFICER OR CTCR Daie Daytme Phone #

” 7




