2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000052219

1. Entity Name
COSMOTIQUE SALON & DAY SPA, INC.

Apr 30,2007 08:00 Al
Secretary of State

Principal Piace of Business

9040 BONITA BEACH ROAD
BONITA SPRINGS, FL 34135

Mailing Address

22655 ISLAND LAKES DR
ESTERO, FL 33928

n e R R AT I y

.....

LR TR TR

04192007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
75-2084344 Nol Applicable

5. Certificate of Status Desired 0 $8.75 Addiional

6. Name and Address of Currant Registerod Agent

WISER, DONALD
22655 ISLAND LAKES DR.
ESTERO, FL 33928

Fee Required

1

DO NOT WRlTE
IN THIS SPACE

8. The above named entity submits this statemendt for the purpose of changing its I‘EQIS rad offica
the obligations of registered agent.

Lol fhses

SIGNATURE

regisiered ageny, or both in the State of Florida. 1 am famitiar with, and accept

,V/;’ s>

Signature, typed of prinled name of ragistered agenl and tiie If applicable.

(NO{GEQISIGVBJADBN slumlura reguired when rainsialing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

D
WISER, CRYSTAL !
9040 BONITA BEACH ROAD e

TITLE

NAME

STREET ADDRESS
GiTy-ST-21P

BONITA SPRINGS, FL 34135 S
D SO
WISER, GINNY o
9040 BONITA BEACH ROAD

TITLE

NAME

STREET ADDRESS
CIFY-ST-7ip

THTLE
NAME :
STREET ADDRESS
CITY-§T-2IP

TITLE

KAME

STREET ADDRESS
CiTy-Si-2IP

1ne

NAME

STREET ADDRESS
CITY-St-ZIP

TITLE
NAME
STREETADDRESS |
CITY-ST-21°

BONITA SPRINGS, FL 34135 ) e ‘

N JQ! i r4453: £
05/15/07- ._:115;' 020 150.00

DO NOT WRlTE -
IN THIS SPACE :

12 | hereby certify that the information supplied with this hlin

changed, or an an attachment with

SIGNATURE:

address, with all olher like empowered.

doeas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
. indlicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

V/S//?

8idWATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Doyhmea Prong &




