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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

_;_____}_ I

o~ -'F{LED

DOCUMENT # H65642

1. Entity Name
AESTHETICS OF THE GOL.D COAST, INC.

Feb 12,2007 08:00 AT
Secretary of State

Principal Place of Business Matling Address

1730 N.E. 49TH STREET 1730N
FT. LAUDERDALE, FL 33334 FT. LAU

.E. 49TH STREET
DERDALE, Ft 33334

DO NOT WRITE IN THIS SPACE

T

01042007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-2652609 Not Applicabte
$8.75 acditonal
8. Certificate of Status Desired | Feo Required

8. Namo and Address of Current Registared Agent

EDWARDS, ANNE
1730 N.E. 48TH STREET
FT. LAUDERDALE, FL 33334

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sgnatws, typad or printad name of reqistored agant anc tile i applicabie.

(NOTE: Rogmterad Agent kgrature requind when remstatng) DATE

FILE NOW!! FEE I8 $150.00 9.
After May 1, 2007 Fee will be $550.00

Elaction Campaign Finencing
Trust Fund Contribution.

$5.00 MayBa
Added to Fees

10. OFFICERS AND DIRECTORS

I |

TITLE PST

NAME EDWARDS, ANNE

STREET ADDRESS | 1730 NLE, 49TH STREET
CITY-57-2P FT LAUDERDALE, FL

g VDo

NAME EDWARDS, ANNE

STREET ADDRESS | 1730 NLE. 49TH STREET
CITY-8T-21P FT LAUDERDALE, FL

TITLE

NAME

STREET ADDRESS
CI7Y-ST-ZIP

THLE

NAME

STREEF ADDRESS
CITY-5T-7P

TITLE

NAME

STREET ADCRESS
CITY-5T-21P

TITLE

NAME

STRCET ADDRESS
CITY-ST-2IP

LO0000E: GaY

31
02,2007 -30045-015 150,00

DO NOT WRITE
_IN THIS SPACE

12, | heraby cartify that the information supplied with this fiting does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certlty that the information
indicatéd on this report orgupplemental report Is trua and accurate and that my signature shail have tha same egal effect as if made under oath; that | am an officer ar director
of the corporation or the facelver or jrustae empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 1C or Block 15 if

changed, or on an attagfiment wi

SIGNATURE:

n address, with all other

like empowered.

ARNE ESWARS  2-9.2007 95t 172-9557

ITED NAME OF BIGNING OFFICER GR DIRECTOR

Daytme Phone ¢




