FILED
2006 LIMITED LIABILITY COMPANY Mav 30. 2006 8:00 am

ANNUAL REPORT
Secretzlry of State

DOCUMENT # L05000092912
1. Entity Name 05-30-2006 90183 030 ****80.00
HEALTH AND BEAUTY LASER CENTER LLC
Principal Place of Business Mailing Address 7
650 SW 108 AVE # 204 650 SW 108 AVE # 204 20 Dio 39
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025
> T s MR AR
(470 Nw 107 Ave . 470" Sw 107 Ave. |
ﬁ)“"e' Apt. &, elc. S”"efﬂﬁ #. etc. 01172006  Chg-LLC CR2E083 (11/05)
City & Staifa 4 City & State | 4. FEI Number \JAPplied For
H {enal, F‘L.- H am | 4 r L "(Q\r)"/é3/5 . Not Applicable
BZEI——] 3 %’;@ zp 331 72 %ugy d e 5. Cenificate of Status Desired I:vI/ fese-ggql‘:f:;“""a'
6. Name and Address of Current Ragislered Agant 7. Name and Address of New Registered Agent
Name .
PULGAR, CARLOS lson Al +aumimndas
91 SIMONTON CIRCLE Street Address {P.0. Box Number is Not Acceptable)
WESTON, FL 33326 470 M  |OF ANE

e !\'fc'CUY) [ FL | Ogﬂ_.

1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famlhar with, and accept

the obligations of regg .
SIGNATURE Q'—
Signalura, typed or printed name oY lsterad agent and fille it applicable. {NOTE: Regislered Agant signaiure raguired whan reinslating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM 7 Delete TINE MG 2 Q"L(hange 3 Addition
NAME PULGAR, CARLOS NAME
STREET ADDRESS | 91 SIMONTON CIRCLE STREET ADDRESS 4 70 u_] [07 A ve SUT- »
orv-st-zr | WESTON, FL 33326 CITY-ST-2P oy, FL 3373
TMLE MGRM O oelete TIE M(-,)E,H Nletinge [ Addition
NaME ORTIZ, YESENIA HAME Vegent V'g R, T
STREEY ABDRESS. | 650 SW 108 AVE # 204 SREETADDRESS | ) 0 ﬁ' W veE SULP
arvsTze | PEMBROKE PINES, FL 33025 CIIY-S7-2P M o, FU 3317
MLE O Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF CIty-S1-2iP
TRLE [ Detete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZP
THLE J Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same !egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweréd to execute this repor as raquired by Chapter 608, Florida Statutes.

SIGNATURE: /[ﬁa&:

SIGNATURE AN DR PRINTED NAME OF SIGNING MANR?ING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Care Daytime Phone #

77 ‘



ATTACHMENT

COVER LETTER

OOLAEA 1S

TO: Registration Section
Division of Corporations

SUBJECT: ,#6!@ LT ArND ‘gfﬁ(_)"f'y LASER. CenTer

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lolsed . Bttpeniz apnd&

(Name of Person)

HéAL,TP? AP QE'ZQMT\/ Lasce. Center

(Firm/Company)
470 N.W. 1074 A, Soite ¥
Miami, FL . 232170
(City/State and Zip Code)

For further information concerning this matier, please call:

[N 50 ﬂwﬁ)m;kﬂmm a 407 5 H30 AS570

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

MMS.OO Filing Fee I:]$30.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Centificate of Status Centified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ATTACHMENT

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF .
206967
HéAL’T’—‘! AND  BEATTY LLASER ENTTEC

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organjzati ptembenr 2 Ofing assigned
document number, )

SECOND: This amendment is submitted to amend the following:
RECISTERED SirceT  ADDESS OF
Paimc: Pal. OFFICE. Compary
PbDeess (vailinoe) Have  HotH
CPRANGED Sine THE ARTILES
OF OUCAMZATWR L¥Re £FUED.
SeLonbly, THe AECISTERED ALENT
FND ADDRESS  PRE Bend CHRANCED.

DateJO\‘V\u\ﬁf‘q . l—[ ,5.700(0 .

Ui LT
%

Signature of a m@ or authorized representative of a member

Yesen e O/ Lz

Typed or printed name of signee

Filing Fee: $25.00



ke

STATEMENT OF CHANGE OF REGISTE FICE OR REGISTERED AGENT OR .
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: }164 LTH Avp BeAadly Lﬂs@t CWT&Z
2. The mailing address of the limited liability company is : f 4 70 N.W. [07h AVE .
Sude . P Miami  FL 33172

Seer. R, Joo5 L O50000 9 ;;;D

3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

CARLaS Ful GAk.

Name

Al Sirorstory CARCLE
Address

L Resto, FU L 333306
City, State and Zip

6. The name and address of the new registered agent and/or office:

PREEN -Q LA R AR DA

Name
SO S\ oe ave She. 31-Jod
Florida street address (P.O. Box NOT acceptable)

m@roke fines FL . 35025
City, State and Zip

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limifed liability company or as otherwise provided in the articles of organization

or ? }op,gratmg a enf of the limited liability company.

Wﬁ of a member ot authori;e?presentmive of 2 member)
Xes Gua Oﬁ[/

{Printed or typed name of signee)

I hereby qccefl the appointment as registered agent and agree to gct in this capacity. [ further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with qnz dccept the oblrga_non of my position bchv registered agen{ as provided for.in

Chapter 608, F.5. Or, if this document is being filéd to merely reflect’a change n the registered office
a iress, é hereby JE"{" that tﬁe limited Iiabﬁi{; company hzs een notified in writing 'gffthis chc{zige.
(Signature of Registefed Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $§25.60

INHS18 (8/05)



