* 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23, 2007 8:00 am

DOCUMENT #L01000011500 ecretary of State
1. Entity Name
THE BEAUTY OF LASER, LLC 04-23-2007 90354 032 ****50.00
Principal Place of Business Mailing Address
3659 S. MIAMI AVENUE, SUITE 6006 3659 S. MIAMI AVENUE, SUITE 6006 VT
MIAMI, FL 33133 MIAMI, FL 33133
P TS S e e O TR
Suite, Apt. #, elc. Suite, Apl. #, etc. 04172007 Chg-LLC CR2E083 (12/06)
Cily & State Cily & Stale 4. FEI Number Applied For
65-1124854 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (] gei'ggqﬁf:t:ﬁmal
6. Name and Addrass of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ-ROCHA, ALICIA
3659 S. MIAMI AVENUE, SUITE 6006 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33133

City FL I Zip Code

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

SIGNATURE
Signalura, typed or prinled nama ol registerad agent and title il applicabla. (NOTE: Ragistarad Agenl signatura required wnen reinsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TnLE P O3 Delete e ~ [M'Change [ Addition
NAME FERNANDEZ-ROCHA, ALICIA NAME ﬁf/LAfAA;‘UfZ—QOCA A, Alrer A
STREET ADDRESS | 1435 MERCADOQ AVENUE STREETADDRESS | &7/ Srldpars A, A,/gff A /id/z—;z,,_ﬁfr" - ta
cnv-si-2p | CORAL GABLES, FL 33146 LN-SI0P o ganl GCoables, FE 3213y
TITLE 5 [ Delete TITLE [ change [ Addition
NAME SANCHEZ, MIREN D NAME
STREET ADDRESS | 47 INLET DRIVE STREET ADDRESS
CITY-8T-21P KEY LARGO, FL 33037 GITY-ST-ZIP
MLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TIMLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-2IP
TITLE O pelete TITLE [OChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P GITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lruslee empowered 1o execule this 7epori as required by Chapter 608, Florida Statutes.

SIGNATURE: Yok @lomatbar stvbin Alame A ‘C//i/a 7 (305 s/ w6

SIGNATURE ANh TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phong #




