2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

DOCUMENT # 609254

1. Entity Name

ELECTROLYSIS BEAUTY CLINIC INC.

Feb 17,2005 08:00 AM
Secretary of State

Addrass

Principal Place of Business ‘Mailing
419 WEST 49TH ST " 419 WEST 49TH STREET
SUITE 207 SUITE 207
E!SALEAH FL 33012 HISALEAH FL 33012
¥ Lk

2. Principal Place of Business Ts. Majh_ng Address

k]

il I

A

Il

Sulte, Apt. #, elo,

Suite, Apt. #, etc. — 1st MOORE CR2E034 (10/04)
City & State — - City & State 4. FEI Number Applied For
. _ 58-1911431 Mot Applicahle
2i ot .
® cuniry oe Country 5. Cerlficale of Status Desired [ 98-79 Additional
L ) _ ] ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

PEROZO, ROBERTO JR.
419 W 49TH ST

STE 207

HIALEAH FL 33012

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

City

FL I Zip Codle

8. The abova named entity subrﬁits'ﬁﬁls statgn

the obligations gof regis red agent,

nent for the purpose of changing its registered office or registered ageﬁl, or both, in the State of Florida. | am familiar with, and accept

- Zl
7 ey
SIGNATURE g@‘gﬁ&_’_‘

FrRda puntéd namgal tegisleted agent and ivﬂa.!‘a‘pp\»c#\u'

INGTE Regislaled Agenl signatule requaed wheh eihstating)
. :

DATE

FILE NOW!! FEE IS $T5000
After May 1, 2005 Fea Will Be $550.00

Make Check Payable to Florida Department of State |

$5.00 May Be
Added to Fees

9. Elgction Campaign Financing
Trust Fund Contribution, [

10. __ OFFICERS AND DIRECTORS R KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP 3 Delete TLE ) [ change  [] Addition
NAME PEROZO, ROBERTO JR. ~ NaME L0 L A

STRLET ADDRESS | 15801 KINGSMOOR WAY STHEE? ADDRESS U271 #Aa-Hose-uy 15U
civ-sr-z¢ IMIAM] LAKES FL o o vy S o

TILE [ Delete niLe [ Change [ Addltion
NAMC AN,

STREET AUDRESS STREET ADDRESS

CIvY 577 ) Y51 1P

TI1LE O oetete TILE [ change [ Additlon
NAME - : NAME

STREET ADDRESS P STREE? ADDRESS

ClTY-81- 21 X SOy ST- 2w

TITE O Celete Tt [J Change [ Addition
NAME MAML

STRELT ADDRESS SIRFIT ADDRESS

Gity-51- 2P CTY-ST- 7P

ILE [T Delete g [ Chenge [ Addition
NANE RAME

STREET ADDRESS STREET ADCRESS

CIY-ST-2IP . CITY ST-4p

e [ pelete e [ change [ Addition
HAME MAHF

STREET ADDFESS STREET ADNRESS

CITY-ST-2P e -sI-op

| B

12. | hereby certirﬁ that the informaton supplied with this fiing does not qualify for the exemption stated in Secticn 119.07{3)(i). Flprida Statutes | further certily that the information
indicated on this report or sTpplementsa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or frustee empowered to execute this report as requirad by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all gih smpoweared

SIGNATURE;

308 -F2/F7Y2

Dayima Phone ¥

g = . o~ N -
GNATURE AND TYPED OR PRI [» NAME OF SIGNING OFFICER OR DIRECTOR

Yy lreos




