‘ FILED
..~ 2007 FOR PROFIT CORPORATION Mar 23,2007 8:00 am

~-~ANNUAL REPORT Secretary of State

PSWCNUMENT # F05000004694 ‘ 03-23-2007 90028 036 ***150.00
. Entity Name
ALMA LASERS, INC.
Principal Place of Business . Mailing Address 5 B U u a {ivv
S PRRT MR AR
W5 s Dagled. | S55 Harl UuyRd
?“;’“"; s Sute. Jp 1 2 02132007  Chg-P CR2E034 (12/06)
City & Spate 7 jty & State - 4, FE| Numbper Applied For
Lot fa/ Greve bt lo Crove TC 20-3270949 Not Applicable
éz;p oo f? CCEWA V'l E led; 08T CLO_UNAW l{é 5. Centiticate of Status Desired O gi';gaf:‘;ﬁ““a'
6. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Registerad Agent
Name
F&L CORP. .
ONE INDEPENDENT DRIVE, SUITE 1300 Street Address (P.C. Box Number is Not Acceplable)
JACKSONVILLE, FL 32202
City Zip Code
FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed ar printad nama ol regisiared agent and ttle f applicabla, (NOTE: Registerg! Agant signature requined when rainstalng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TIMLE HE® PRESIDENT O elete TIMLE [ Change [ Addition
NAME KARNI, Zlé PR e
STREET ADDRESS '7:HA - SHE IARYA CA’éSAﬁEA‘_; e %/{K STREET ADDAESS
CIFY-ST- 2P Pﬁ,ﬂdx Bo2¢ CAEsAREA ‘Fﬁ?ﬂ%g?ﬁ/ GTY-ST-2F
e DPST B Telete T Ol change [ Addition
NAME WJUNISKI, MAURO NAME
STREET ADDRESS | 6555 N. POWERLINE ROAD, SUITE 303 STREET ADORESS
CITY-S1-2IP FORT LAUDERDALE, FL 33309 P CITY-ST-2P
TITLE VP 5 Berete TILE [ Change [ Addition
NAME MATZLIACH, YARIV NAME
STREET ADDRESS | 6555 N. POWERLINE ROAD, SUITE 303 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-ST- 2P
e CED _ [ Delete TIE O change [ Addition
NAME Hau).&teD /(/:’“y ;7_5 60 NAME
STREET ADDRESS 3{ /C/A('P D‘?,V 20 -7 STREET ADDRESS
CITY-ST-2P u Ffrlo 6/001’/' L. Goo gﬁ CITY-ST-2IP
TOLE CFo [ elete TLE [ change [ Addition
NAME 7 oM A AV ons NAME
STREET AODRESS | 1ot 7 &7 o/ ALE DAY £l S 7€, 1 00 STREET ADDRESS
CAIY-ST-21P B A FFAO GROJE]TL (peo g7 oY-ST-2IP
TME O Delete TITE [J Change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-ZP CITY-ST-2(P

12. | hereby certify that the inforpak plied with this filing does not gualify for the exernptions cortainad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report upplemengal 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 corporation or e receiver or tifistee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an @ttachment with gft address, with all other like empowered.

SIGNATURE: _

Y/07 221377 2er

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone ¥




