2007 FOR PROFIT CORPORATION
ANNUAL REPORT =

FILED

DOCUMENT # P00000088052

1. Entity Name
LASEROFF HAIR SYSTEMS, INC.

Feb 16, 2007 08:00 A
Secretary of State

Mailing Address

570 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH, FL 33411

Principal Place of Busingss

10715 FOREST HILL BLVD
SUITE 200
WELLINGTON, FL 33474

RV AU A0 AR A

01252007 No Chg-P CR2EQ34 (11/03)
4. FEl Number Applied For
65-1043012 Not Applicable

$8.75 additional

6. Certificate of Status Desired O Feo Required

8. Name and Address of Current Registered Agent

KLEIN, STUART B ESQ.

1551 FORUM PLACE

SUITE 400B

WEST PALM BEACH, FL 33401

the obligations of registered agent.

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

SIGNATURE

Signature, typad or printed name ol registated agant and tie | applicakly

(NOTE Ragistered Agen! signaturg recired when renststng} DATE

9. Election Campaign Financing

FILE NOW!II - FEE 1S $150.00 Trust Fund Contibution.

After May 1, 2007 Feo will be $550.00

$5.00 may Be
Added to Fees

10, CFFICERS AND DIRECTORS }
TIILE D -

NAME BISHOP, JEFFREY M

STREETADGRESS | 10115 FOREST HILL 8LVD. #200

CITY-ST-2iP WELLINGTON, FL 33414

TILE D

NAMF CAMPITELLI, ROBERT

STREETADDRESS | 10115 FOREST HILL BLVD. #200

CrY-ST-21p WELLINGTON, FL 33414

TITLE

NAME

STHEET ADDRESS
QTY-§7-2IP

TILE

NAME

SIREET ADDRESS
CITY-§1- 2P

e
NAME C e
STREET ADDRESS o '
ClTY-ST- 2P

Wl

TILE
NAME - - - —
STREET ADDRESS
LY 81-2Ip

.

changed, or on an attachment with an addrass, with all other like empower

[ SIGNATURE:

12. hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
- indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustees empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

2-707

SIGNATURE AND TYPED OR DIRECTOR

Data Daybma Phone #




