2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 674131 Feb 15, 2007 08:00 AM
1. Enlty Namo Secretary of State
ESTETICA, INC,
Principal Place of Business Maisng Address
2%7 US HIGHWAY 1 gg'f US HIGHWAY 1
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Sute, AL #. Otc. Suila, Apt. #.olc. 1st MOCRE CR2E034 (10/06)
ied F
City & Slale Cily & Stato 4. FEI Number 50-2534613 Applicd 'or
Not Applicablo
Zp Counlry dip Coualry 5. Cerlificate of Status Desirod O 58'75 Addmonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
CARUCCI, LEONARDOQ D ,
537 US HIGHWAY 1 Street Address (P.O. Box Number is Nol Acceplablo)

#5
NORTH PALM BEACH FL 33408

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its regislered office cr rogistered agenl, or both, in the Slale of Flonda. | am familiar with, and accepl
the cbligations of registerad agent.

SIGNATURE
Skynature, typed or printed name of regislared agent and hilg it applcable, (NOTE. Ragisiared Agent signaturd regured when raimslatng) DATE
FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [[)  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TLE PR O Delete i3 [T change (5 Adailion
NAME CARUCCI, LEONARDO NEME HONDDNE2 753
SR T ADDRESS | 537 US HIGHWAY 1, #5 SIRLCT ADDRESS 02500 0T -B0005-014 150,00
CUY-S1- 2P NORTH PALM BEACH FL 33408 CHY-ST-7IP
TIME [ pelete e O change [ Addition
NAME NAME
STREET ADDRI S8 SIREET ADDR 55
CITY-sI-7IP CITY-§T- 7P
TITE 3 Delele T [Jchange [ Addition
NAME . HAMT
STREET ADDRI 55 STREET ADDRESS
CITY-SI-7IP CIY-81-2P
TIme O oelele THLE (] Change [ Addinon
NAME ‘ HAME
SIREET ADDRE S5 SIREET ADDRFSS
elry-s7 21 CITY-51-7IP
UL [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRFLT ADDRESS
CIy-SI-2IP oIy -51- 2P
TITLE 1 Delete TIILE [[] Change [T Addition
NAME, NAME.
STREET ADDRESS STRFET ADDRESS
CIIY-31-2 GIY-s1-7IP

12. | horaby corify that the informalion suppiied with this filing coes not qualify for tho exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemaental roporl is trug and accuralo and that my signalure shall have the same legal effect as il made undar oath; that | am an elficer or diraclor
of the corporation of tho receiver or trusioe empowored 10 execule this report as roquirod by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changaod, or on an allachment wilh an address, with alt other ke empowered.
SIGNATUR 07 /D07 %2 730D
Oale Daylime Phone 4

SIGNATURE AND TYPED OR PRINTED NAME OF S, IQ OFFICER OR DIRECTOR




