2006 FOR PROFIT CORPORATION

PROFIT COR FILED
— ANNUAL REPORT (AR) _ Mar 13, 2006 08:00 AM

DOCUMENT # 609254
1. Encty Nama Secretary of State
ELECTROLYSIS BEAUTY CLINIC INC.
Principal Place of Business = Maifing Address
478 WEST 49TH 8T " 419 WEST 487TH STREET
SUITE 207 SUITE 207
HIALEAH Ft 33012 . HIALEAR FL 33012
2. Principat Place of Business 3. Maing Addiess j
I 75!.1“8. Apt. &, ei(.:.‘ﬁ . Suite, Ant, . etc 151 MOCRE CR2EN3S {(+0A05)
Cny & State City & State 4. FEI Mumioer Appived For
o 59-1911431 Nt Appiicat
Zip Country Zip Country 5. Certilicate of Status Desiced ) gi.gg grd:étinnal
] €. Name and Address of Current Registered Agent Z 7. Name and Address of New Registered Agent
1 Name -
ETES (\352@-?}? EE-HTO JR. . Seet Address (£.0. Sox Number is Not Acceplable)
STE 207
HIALEAH FL 33012

Cily 7 F{:A}i E;Eade
8. The avove named entity submils [his staterment for the purpose of changing its registeied affice or registered agent, or both, In ihe State of Fladda. | am famiiac wifh, and acéep!
e Ghitgations of regestered agent.

SIGNATURC

Sghwture, (ARHI 4 PRaIcD e of reqislaren aownat and Bc i apuiicatie (NOTE Begutared Agenk sonatute required when camstabogg DATE

FILE NOWI! FEE IS $150.00.
. After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Teust Fund Contnbutien, ] Added to Fees

ta. OFFICERS AND DIHECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TiRLL fop [ Deleie iLs [ Change 7 Addition
NAME PEROZO, ROBERTO JR. MAML e
STRIET ADORESS |15B01 KINGSMOOR WAY - STRELS ADDRLSS LW Ra32s ,
Cisy-S§- 2P MEAML LAKES FL CiY-5T- 29 GS.'J':'.{I Py GE“SE‘]?; "Drfi 15“, m
e CJ Delese hLE [0 thamge T3 Aditdlion
NANE FIAME
STREET ADDRESS SIRELT ADDRESS
CTY -85 2P LTy 51- 207
T 0 petete Lt [ Crange [ Additian
NAME NAME
STREEY ADDRESS SIRLET ADDRESS
IRy -57- 717 ¥ ST 2
TMHE O oelote W L. I erange T Addition
HANE NAME
SIREFT ADDRLSS STAELT ADDRESS
City-§T-21P CITY-ST- 219
WRE T Becte TMLE [Jchangs [ Adifiien
NAME HAME
SUREET AQQRESS SPALET ADDRESS
oivY-SI-2 oY-ST. 7P
T 0 Detgte BiLE [ change [T Addition
NAME HAME
STAELT ALDRESS STHELS ROURESS
CIY-ST-20p LUY-ST- 2P

12. 1 hereby cattify that the information supplied wibh tws Hling does not qualify for the exempiions cormamesa  Sechiar 119, Rorida Statules. § further certdy that the information
indicated on Ihis repart or suppiemental repon is 7ue and accurate and thal my signature shall have the same legal effsc! as it mada under gath, that { am an officer o director
uf Ihe Curgaraton ar e racsiver of Liustes empowered o exetule this report as requiced by Chagtes 607, Flondd Statules; and Lhal my name appears in Btock 10 of Block 11

i changed, or on an atlachieat with an address, with alf other like cmpew.
5 .‘i’/s/gé Fos-E219972
Dae 2 7

SIGNATURE: &QA ” J Parioe Prote 8

SIGNATURE AND TYPED OR PRINYED HAKE QF SIGNDIG




