2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2006 8:00 am

DOCUMENT # P00000088052

1. Entity Name

LASEROFF HAIR SYSTEMS, INC.

ecretary of State

04-06-2006 90007 003 ***150.00

Principal Place of Business

10115 FOREST HILL BLVD
SUITE 200
WELLINGTON, FL 33474

Mailing Address

570 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH, FL 33411

DO NOT WRITE IN THIS SPACE

(CGITRRACRRRD A RO B

01112006  No Chg-P CR2E034 (11/05)
| 4. FEI Mumber Applied For
65-1043012 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

KLEIN, STUART B ESQ.

1551 FORUM PLACE

SUITE 400B 72

WEST PALM BEACH, FL 33401

W

Foea Requirad

IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signature. ryped or prmed name ol reqistered agent and tie if applicable.

(NOTE: Regstered Agent signature requy ed when rensiating) DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 g
Trust Fund Contribution.

After May 1, 2006 Fee will be $350.00
5

55.00 May Be
Added to Feas

10, -t OFFICERS AND DIRECTORS I

TIE D.

NAME BISHOP, JEFFREY M

STREETADDRESS | 10115 FOREST HILL BLVD. #200
CITY-ST-2P WELLINGTON, FL 33414

TILE D

NAME CAMPITELLI, ROBERT

STREET ADDRESS | 10115 FOREST HILL BLVD. #200
CAv-ST-2P WELLINGTON, FL 33414

TITLE

NAME

STREET ADDRESS
Cry-s7-ae

TILE

NAME

STREET ADORESS
Crry-s1-2°P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

WILE

HAME

STREET ADDRESS
CRY-ST-2P

" DO NOT WRITE
IN THIS SPACE

12, 1 hereby certily that the informalion supplied with this filing does not qualify for the exerppyjons cantained in Chapter 119. Florida Statutes. 1 further certify that the information
g/5hall have the same legal effect as if made under oath; that | am an officer or directar
fi by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if

indicated on this report or supplemental repor! is rue and accurate anc that my sigps
of the corporalion or the receivet of teustee empowere execute thiggeport as (@t
changed. or on an attachment with an address. with her likese

SIGNATURE:

SIGNATURE AND TYFED OR PH!N'IyNME OF SIGNING OFFICER OR DIRECTOR

/~f06

Deytrne Phone ¥




