2006 FOR PROFIT CARPORAT‘ON
ANNUAL REPORT (AR) FILED .
DOCUMENT # P01000034016 T s Feb 08, 2006 08:00 AM

1. Eniy Name Secretary of State
NEW IMAGE CLINIQUE, INC.,

e Cma me—

Principat Place of Busingss - Mailing Ahdress
107 WiINDWARD ISLAND 107 WINDWARD ISLAND
2. Prncipat Place of Busness 3, Mailing Address
—-—S?NBTA;IC. -I'f, elc, T Suite, Apt. #, eic., - T 1st MOORE CRZEGZ4 {10/05)
City & Siale Cny & Siate 4, FE} Numper Appied far
! 91-2141713 [ Nat Apmiicst
ap Couniey ap Country 5. Cenilcai of Staws Desree (] $8-79 Auditional

Fee Required

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
MNarze
?‘6'? %ﬁgﬁ&géﬁ;ﬁ;ﬂ Strget Address [P.0O. Box Number is Not Agcertable) ) o
CLEARWATER FL 33767 -

City Z»p_ Code

| B FL | 7o

8. The atcve named enlity submits this statemem for the puiposé of changing fis registered office or regfstered agent, o hoth, In the State of Florida, 1 am tamiliar with, and acggs,
ihe obhgations of requsterad agent.

SIGNATURE
Sngtalute. lype-l o0 AOGiSa taw of 1egeternn ageuLand hiic d apricagie (NOTE Ragisiaret Aget Skrarto® regunad whis (05250 DAYE
D R e CAEA M . T
FILE NOWI! FEE IS 18000 .7 ..~ . 8, Election Campaign Financing  $5.00 May ©

After May 1, 2006 Fee Will Be $550.00 , ... Trust Fund Contbution, (3 Addsd to Fees

Make Check Payabte to Florfdg Department of State | :
. oo v L _ - L . _ _

10. — OFFICERS AND DIRECTORS 1. _ ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11
e o £ Detete g I Ghange  [Jazr
NAME BLACKSHEAR, WILLIAKM WD NAME
STRELT ADDRLSS [107 WINDWARD ISLAND . STRECT ADORLSS - UDDWB4252?5
CitY-51-21p CLEARWATER FL 233767 - CITY-5T- 2P UL.”lB?"UE""SBDBE"UB4 ISB. GB
me O telata L O Chamge [ A
HAMC NAME
STREET ADURESS STREES ADDRESS
Cav-57-210 CITY-5F- 2R
TRL 3 Detele T O Change  [J At
HAME ] ) HAME
STIEES AUDRLSS ST8LET AUDRESS
CIny-sr-ap oY -31-2P
Tt {3 oeies HALE 3 Change e
NAME HAME
STREET ADDRFSS STRECT ADDRESS
CIFY-ST- 1P CITY-ST- 27
TIE 2 Detete LE 3 Change A
NAME NAME
STREET ADDRESS STREET ACBRESS
oIy st-2F . TY-S1-2p
Mg O seiee TLE Ol Change 3 Ao
KANME NAME
STRECT ADDRESS . STREET ADDRESS
orv-stae | Eiey-5i-2p

12. | hgreby certity gl the nformation supplied with s hling does not quality for the exemplions confained in Section 119, Forida Statules. | urther cartity that the informatar
indicated on s report or supplemental reperi is rue and accurate and thai my signature shall have the same legal effact as if made under oath, that t am an afficer ar diradr:
ot ine corporaton of the receiver of lrusiee empowered 10 ?xecuse this report a5 required by Chapter 607, Florida Staiules; and that my name appears in Block 10 of Blogk 1

it changed, or on an attachment with an agdress, with aff other fike ampowered. ,
SIGNATURE: mﬁi v gl Sodde Nyt b o 9 Y -%96 —57%

~




