2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000058945 FILED
1. Entity Name
FLORIDA AESTHETIC, INC.
07 JAN 2L PM 4572

Principal Place of Business Mailing Address ; SECRET}"\!'\ ¥ LH 5 r Y F
2137 NW 22ND STREET 2137 NW 22ND STREET 2 TAL{.AHA SSEE Fldé.]rD-A
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 il
SR [ AN AR MDAV R

Suite, Apl. #, elc. Suite, Apt. #, etc. 01472007 Chg-P CR2E034 (12/06)

City & State : City & State 4. FEI Number Applied For

65-1120727 Nat Applicable
Zip Country Zie Country 5. Ceriificate of Status Desired ()] ?eae-ggqadr:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WARREN, MICHAEL J
5883 SW 21 STREET Street Address {P.Q. Box Number is Not Acceptable)

WEST PARK, FL 33023

City FL I Zip Code

8. The above named entity submits this slatement
the obligatiofls ¢f registered agen

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
netee, Typad or printed farme #t ;| od agenl and litle if applicabla. (NOTE: Regisiered Agent signature required when: reinstating) DATE
osis
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Crange ] Addition
NAME WARREN, MICHAEL J NAME OOD02594 5SS TED
STREET ADDRESS | 2137 NW 22ND STREET STREET ADDRESS 01729407 ——01007-—-024 =200, 00
CITy-S1-21p POMPANQ BEACH, FL 33069 CiTy-ST-ZIP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP EITy-ST-2IP
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-ST-2IP
TINE O Deete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP

12. | hareby certify that the information supplied with this lling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anr?accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer cr director
of the corporation or the geceiver or trustee empo A to cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacing diith ¢l other empowerad,

L

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




