FILED
2007 LIMITED LIABILITY COMPANY Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000029294
1. Entity Name 01-22-2007 90145 002 ****50,00
HIALEAH DERMATOLOGY AND COSMETIC CENTER,
LLC
Principal Place of Business Mailing Address
7000 W 12 AVE. 7000 W 12 AVE.
SUITE 3 & 4 SUME3 &4 ‘ 60004349
HIALEAH, FL 33014 HIALEAH, FL 33014 ) ‘
s e TS T IR ATGR AT RAE

Suile, Apt. ¥, elc. Suite, Apt. #, etc 01062007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Nymber Applied For

L-* é - ' {Oq 8 g (O q Not Applicable
e Courtry Zip Country 5. Certficate of Status Desired [ ?g}ggq Additional
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
SERGIO R. PENTON, PA i !\AJd%lsgg\B }be \C\NZ% U€2bT )
782 NW 42 AVE. treet ress (P.0. Box Number is Not table
SUITE 437 J000 J ) ﬁp\leﬂ U<~
MIAM!, FL 33126 - e 2 a4
City . Zj d
\ Hialeah FL | 8%h14

e above named entity subl
Qbligatians of registered

its 1his statement for the purpose of changing its registered office of registerea agent, or both, in the State of Florida. | am tamiliar with, and accept
ant.

Stulure, typea o printed hamé‘c%\gw%reo agent and title 1l applicable. (NQTE; Registered Agent signature iequired when reinstating) DATE

Fiting Fee Iz $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. R MANAGING MEMBERS / MANAGERS 10. ADDITHONS | CHANGES
THLE MGRM 1 Delete TITLE [ Change [ Addition
NAME VELAZQUEZ, NELSON NAME
STREETADDRESS | 7ODOW 12 AVE#3 &S STREET ADORESS
ciry-S1-ZIP HIALEAH, FL 33014 CITY-ST-2IP
TME [ Delete TITLE ] Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-gr-21p
TITLE [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-Z/P
TITLE 1 Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-s1-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITy-S1-2IP
TILE [ Delete TALE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP CITY-ST1-ZiP

41. | hereby certity thal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floridza Statutes. | further certity that the information
indicated on this report is true and accurate andjthat my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited tiability company pr the receiver or trusleff empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF @AN}O&G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

Py




