2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - ' FILED

DOCUMENT # 609254 Mar 02, 2007 08:00 A
1. Enuly Name
r f
ELECTROLYSIS BEAUTY CLINIC INC. Sec etary 0 State
Principal Place of Business Mailing Address
419 WEST 49TH ST 419 WEST 49TH STREET
SUITE 207 - SUITE 207
HIALEAH FL 33012 HIALEAH FL. 33012
us us .
2. Pnncm_al Place ol Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #. elc. Suilo, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slate City & Slate 4, FEI Number _ Appiied For
58-1911431 Nol Applicabla
Zp Couniry Zo Couniry 5. Certilicale of Stalus Desired | geg.gesq:ﬁ?: ("“o"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PEROZO, ROBERTO JR. :
419 W-49TH ST Slreet Addross (P.O. Box Number is Net Acceptable)
STE 207
HIALEAH FL 33012
City FL Zip Codo

8. The above named enliy submits Lnis statement lor the purpose ol changing ils regisiered office or regislered agent, or bolh, in the Slate of Florida. | am familiar with, and accenl
the chiigations of registored agont.

SIGNATURE

Signalure, lyped or printed name ol registered agen! and Lite 1 apphgeblg, (NOTE. Reqistered Ageni signature raquirpd when eimstating } DATE

FIiLE NOW!!I FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me g [ pelete g [] Change [ Addiion
NAML PEROZO, ROBERTO JR. i

strerTaparss | 15801 KINGSMOOR WAY STRELT ADDIY 55 HOCONES 2580

Giy-sr-ap | MIAMI LAKES FL CIIY-81-21P A1 3 07-80028-004 150, 00

It 1 Detete 1MEe ] change  [T] Addilin
NAME NAME

STRIL | ADDRISS STREEE ADDRISS

Ciy-8I-A1 CY-81-71P

INILE CJ Delete TNE [Jchange  [] Addition
NAME HAML

SIALLT ADDHE SS SINLCI ADDFESS

cny-st-71g GIY-81-71F

TE [ Detele it : [] Change [ Addilion
NN HAME

SIRE1T ADDVESS SIHICT ADDRY $5

CIrY- 51 2IP CIY-S1-2Ip

TILE O pelele mr [J Change [ Addinon
NAMI NAME.

SIREF | ADOHESS SIREET ADDRY 55

Y- $1-21° CIY-SI- 2P

hILE 3 Delete e [ change ] Addiian
NAME NAM

SIHELT ADDRLSS SINLET ADDRESS

CIy-§1- 21 eIy-sl-die

12. { heroby cerlily that Ihe information suppled with this filing does not qualify lor the oxemplions conlained in Section 119, Florida Slatules. | {urther cerlify that ihe information

indicated on Lhis report or supplomental repert is truc gee\accurate and that my signature shall have the same legal offecl as if made undaer cath; that | am an officer or direclor

q oxecuie this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

bther ke empowered. )
22

oty (B 2T 220305 52/-F 753

PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Dayune Prone #

of tho corporalicn of tha rocciver or rusice ompowe
il changod. or on an attachmapl with,an ggdres




