2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 609254 Jan 31, 2008 08:00 AN
1. Fetty Newng Secretary of State
ELECTROLYSIS BEAUTY CLINIC INC.
Puncpal Place of Busness ] Mahng Address
419 WEST 49TH ST 419 WEST 49TH STREET . .
SUITE 267 SUITE 207
HIALEAH FL 33012 HIALEAH FL 33012
us us
2. Pancipal Place of Businassz - No PO Box d 3. Mnding Addrass
Saite, Apt # etc Sule, Apt # gic. 1st MOORE CR2E034 (10/07)
Ciy & State City & State 4. FEI Number Appiied For
59-1911431 Mot Applicable
oy Couriry Zp Country 5. Certificale of Statuc Dasurad 0O gfe'ggq.ﬁ?i,ﬁm'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
PEROZO, ROBERTO JR. e :
419 W 49TH ST Sueat Address {P O, Box Number is Nal Acceptabla)
STE 207
HIALEAH FL 33012
. Caty FL Ziiy Code

8. The above narred Sriily Subnrs this statenent for the puspese of charging is registerad olfice ar regsternd agent. o ooln, nihe Swate of Fiorida, | am familiar with. and accept
the ohgrticns of registered agant,

SIGMATURE

Canane teeed of Paerad naa ol ien i ced suen 1 g vl e [ arpfoacn, TGTE RegIsl190 AQUrl ¢ nr-Lure “arpariagy v et roueslili g DATE

A

" FILE NOWIIIFEEHS $150.00
After May 1, 2008 Fee Will Be '$550. 00
N Make Check Payable to T-’Ionda Depariment of State :

9. Fiaciion Camoaign Finarcing $5.00 May Be
Trust Fund Contiiution. © £ Added to Fees

' H

0. OFFICERS AND DIRECTURS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e oP U noete 100LF [ Change [ Addition
HaF PEROZO, ROBERTO JR. HAME Lnannos0 35@3

STREFTADDKESS | 15801 KINGSMOOR WAY STREET ADGRESS e MR-30032-002 180,00

SITY-51-2° MIAMI LAKES FL CIiY-51-210

MLk [ oeele TIE O cCharge [ Addilien
KAME HAME

STREET ADNRESS STREFT ANTRESS

CHY-51-7IP CIbY-ST-21F

ITHY 7 Deete e [ change [T Addnion
EHLE bR .- - - :

STRECT ADDRESS STREET ADORESS

wITY-S1- 27 CITY-51-71IP

e 3 Derete fILE [3 Change [ Additier
HAME HARL '

STRECT AUCRLSS STREET ALDRESS

LITY81- 2 (ATy-51- 2P

LE [7 peele THLE [ Crange  [] Addilion
HEHE HEML

STRELT ADDRERS SIALET ADDRESS

LIY-5T-218 CIvY-§1-21P.

TITLE [ neele T [ Cnange [ Asduan
NAME NEME

SIEE] ALDRLSS SIRELT ADDALSS

CiY-50 2P CITY 3140

1

12. 1 heraly cenify that the informatan suuphed with this filing does net quality for the exemptions contaned in Sscton 119, Flznda Statutes | urther gertity that the information
indicated on thes report o1 supplernartal report is Iaie and accurgle ana thal my signatre shall hava the same legal effect as if made under oath: tha \arm an officer or director
gi the Gorparanon or fhe recever or uuazee empcwered to execute this report as required by Chapier 607. Flerida Siatutes: and that my narre appearn Block 10 or Block 11
i changea, or on an attachen i

(260 20552/~ TV I

TGRATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DTHECTOR DwnaFnoae s

SIGNATURE:-




