}

2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

N . _FILED

DOCUMENT # 272115

1. Entity Narme
SOLAR COSMETIC LABS, INC,

Secretary of State

MaTing Address
4920 N.W. 185 ST.

Principal Place of Business

4620 N.W. 165 ST,

MIAMY LAKES, FL 33074 US MIARI LAKE, FL 33014 US
e [T IRV REREE AR
Suite, Apt. #, ets. = Suite, Apt. #, elc 04272005 Chg-P CR2E034 (10/03)
Cily & State = - Chy & Staie 4, FE| humbagr Apgplied For
. ] 59-1022566 Not Applicable
Zip Country e Country 8. Certificate of Status Desired O gg'giﬁf:é’k’"a’

6. Name and Address of Current Registered Agant

7. Name and Address of Now Registored Agent

DORNBUSCH, JAIME
4920 N.W. 165 8T.
MIAMI LAKES, FL 33014

Name

Street Address (P.0. Box Number is Not Acceptabls)

l City FL ‘ Zip Code

8. The abova namac entity stibmits this stalement for the purpose of harighhg its redistered office or fegistered agent, or both, Tn ihe State of Fiorlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, yped or prﬁ;(ea nprmy of FEgIaOred agent and M T apphicable NOTE: Raglstérdd Agent sighatre recired when rainstaling) DATL
FILE NOW!!l FEE IS $150.00 9, Election Campaign Finanging $5_00 May Be
After May 1, 2005 Fee will he $550.00 Trusi Fund Contribution, Added to Fees
10, OFFICERS AND LIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PO - 7] Delete E ) " : O change [} Additicn
NAME DORNBUSCH, JAIME NAME
SIAEET ADDRESS | 4920 NW 165 STREET - STREET ADDRESS
CiY-ST- 2P MIAMI, FL 33014 LTY-ST-Tp
T D T Dlveee  f e e v e oot [ Change ] Addition
LOUIUGIsER3S
NAME HANKS, ROBERT NAME e A r“’SU‘l"’r"ﬂDl ang UD
STREET ADDRESS | ONE BOSTON PLACE, SUITE 2100 STREET ADIRESS U laris b -
CiTy-57-7P BOSTON, MA 02108 CITY-5T-3P
TITLE VSD T = Clpeele - TITLE 3 Change 1% Addition
NAME GARAZ!, EDWARD NAME
STREET ADDRESS | 4820 NW 165 8T STREET ADDRESS
GITY-§T-ZIP MiAMI, FL CITY - ST-2IP
TWE D T - Cl Deletz me [ Chenge [ Addition
HAME PAPRAS, MICHAEL NAWE
STREET AGDORESS ¢ 1800 SQUTH BLVD STREET AODRESS
oY §T-2P CHARLOTTE, NC 28203 CiTY-ST-7IP
TRLE VP T = [ Delese TILE [ Change T Addition
NAME LETZELTER, JOSEPH P NANE
STREETADDRESS | 327 PALM BLVD STREET ADDRESS
CITY-ST-ZIP WESTON, FL 33326 CiTY-ST-2P
me D o = [ peles TTLE [Jctange [ Addition
NAME GRAY, STEVEN NAME
STREET ADORESS | 270 CONGRESS STREET STREET ADDRESS
CITY-5T-ZIP BOSTON, MA 02210 - - CiTy-57-72if
12. | hereby certig.lhat th& information suppliEd with this filing does not GUEITY Tor the exernption stated i Section 1 19407$3]?i}. Florida Statutas. ! further certify that the informaticn
indicated on this repant or supplemental repor is true and accurate and that my signaiure shall have the sarme legal oifect as if made under oath; that | am an officer or director

of tha corporation or ffie recelver or rustee empowered 10 execute this report as requ
changed, or on an altethmeni with an address, with all other like empowered.

SIGNATURE:

tred by Chapter 807, Plorlda Statutes; and that my name appears in Blook 10 or Blogk 11§

205-524. £ 3/

510§

Deytime Phong #

May 13, 2005 08:00 AM



