2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # P00000021992
INTERNATIONAL AMERICAN ACADEMY OF AESTHETIC
MEDICINE, INC.

Secretary of State

05-03-2007 90065 013 ***150.00

Principal Place of Businass

8000 NW 31ST STREET, STE 9
MIAMI, FL 33122

Mailing Address

9737 NW 41 ST
MIAMY, FL 33178

2. Principal Place of Business - No P.O. Box #

9737 R AV

3. Mailing Address

A

Suite. Apt. #, etc.’

Suite, Apt. #, efc.
L e . 04302007 Chg-P CR2E034 (12/06)
SN~ 62R
City & State City & State 4, FEI Number Applied For
Ooal ¥L 65-1005255 Not Applicanie

Zip ’ Country Zip Country " i $8.75 Additional

. 2)3 \ ?*8 IS 5. Certificate of Status Desired O Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PEREZ-CONDE, ISIDRG
10305 NW 41 STREET SUITE 120
MIAML, FL 33178

Street Address (P.O. Box Number is Nol Acceptable)

G727 WA <41 XU, soite 623
Cit 7
“Dufal

FL | 2%%0x

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

the obligations of registered agent.

SIGNATURE.

- Signeture. yped or prinled nama ol regisiered agent and s i applicable

INOTE Ragsterod Agant signature required when renstating)

DATE

FILE NOWIII FEE IS $180.00
Aftor May 1, 2007 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 1 Delete TILE {7 Change [ Addition
NAME PEREZ-CONDE, ISIDRO NAME > -
STREET ADDRESS | 5300 NW 114 AVE_, STE 109 STREET ADDRESS q':f?)} N\n, '<{J ‘S\\, S‘O\\\@ 63’8
—_ :
CITY-ST-2IP MIAMI, FL 33178 onv-stik |TOn tal , Y., 23] q.&
THILE O Delete T ) Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-289 CITY-ST-2IP
TME [ pelete TITLE [ change  [J Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTy-81-21P CITY-57- 7P
TITLE [ Delete ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CrTY-ST-21P
TITLE [ Detete 1ITLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 8T 2P ’\ CITY-57- 2P

12. | hereby certify that the information sup
indicated on this report or supplemental
of (he corparation or the receiver of trust
changed, or on an attachment with an adfress, with all other like empowered.

SIGNATURE:

fed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furiner certity that the information
port is true and accurale and that my signaiure shal have the same legal eflect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

o4lafory (389499117

s
SIGNATURE AND "FED‘R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7" Daytma Phang ¥

AN




