2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00D000039149 Feb 21, 2005 08:00 AM

1. Enity Name - Secretary of State
PIKASSO LASER HAIR REMOVAL, INC,

i e

Principal Place of Business © 7 Mafling Address
1647 HOLLYWOOQD BLVD. ] 1647 HOLLYWQOD BLVD. h
HOLLYWOOD FL 33020 - HOLLYWOOD FL 33020
Suitg, Apt #, elc. q:_ ) - Suite, Apt. #, elc. ) . 15t MOORE CR2E034 (101'04}
City & State - Clty & State ) 4. FE! Number Appliad For
65-1002649 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired [ gge'gesq L‘nl’i‘g“"“al
6. Nams and Address of Current Registered Agent - 1 7. Name and Addross of New Registerad Agent
S N e ] Name -
CADRIN, CAROLYN -
1647 HOLLYWOOD BLVD. Street Addrass (P.O. Box Number is Not Acceptable}
HOLLYWQOD FL 33020
City FL l Zip Code

8. The abave named enlity submits this statement for the purpose of changing its regisiered office of registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE —— — -
Signalute, hpod of printed nama of repistared agant andtlle it applicable - {MCTE Regrsiered Agent STgnature raquited whan wminstaling) DATE
B T & A AP A i i i -
FILE NOWM! FEE IS $150.00 .. 8. Election Campalgr Financing  $5.00 May Be
Atter May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [0 Addedto Fess

Make Check Payable to Florida Department of State
10. __ OFFICERS AND DIRECTORS N K7 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD - - T Detete | I ) ‘ [ Ghange L] Addition
NAME CADRIN, CAROLYN NAME
SIRLLT ADDRESS | 1647 HOLLYWOOD BLVD, SHACET ADDRESS
City-81.2IP HMOLLYWOQOD FL 33020 CITY.S1- 7P
e VD T o 1 pelete TLE o [JChange [ Addition
NAME NAULT, DORIS © NAME
STREFT ADDRESS [ 1647 HOLLYWOOD BLVD. STREET ADDRESS
CITY - §T-7P HOLLYWOOD FL 33020 CITY-ST- 7P
L o C7 Delete T Clchange  [C] Aduition
NAME . MAME
STREFT AGDRESS SIREF] ADDRESS
CITY- ST-21P Iy -5T- 210
TIILE ' - ] pelets e ' ’ Tl Ghange [T Addilion
NN HANE LU0 SEE30 '
SIRTET ADDRESS STREET ADDRESS 0221 705-80035~015 180,00
GITY-ST.2IP CITY-S1.71p
fme S o 7 Ceiete mF ' [Schage [ Addition
NAME NAMF
STREET ADDRESS _ STRECT ADDRESS
- Si-ap CTY Si 7P
g S 7 Delels HIE Tichange  { ] Addition
NAME RAME
STRFET ADDRESS STREET ADORESS
CITY-ST. 7P ' oIry-S1- 2P

12 | hereby oertit?:.that the mformation supplied with this filing does not quality for the exemption stated in Section 119.07¢3)(3}, Farlda Statutas. | lurther certify that the information
indicated on this report or supplemental repaert is true and accurate and that my signature shall have the same legal effact as if made under oath, that| am an officer or direstor

of the corporation of the receiver or trustee empowered to exgcute this report as required by Chapter 607, Flarida-Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gl ateais ™ 21/ ) (AR 4 )| A taslle - 29

Daytene Phane 4

= e F.




