2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR} FILED
DOCUMENT # P02000108426 : Feb 28, 2005 08:00 AM

1, Entty Name Secretary of State
ANJ PERMANENT HAIR REVOMAL AND SKINCARE, INC.

e

Principal Place of Business Maifing Addross

8175 M.W. 153RD STREET _ 8072 N.W. 183 TR
SUITE 212 MiamMi LAKES FL 33018

MiAMI LAKES Fi 33014

r . o N .
Suite, Apt. #, etc. Suite, Apt. ¥, eic 1st MOORE CR2E034 (10{'04}
City & State City & Btave — 4. FE Nomber ' Applied For
o _ 358-3663057 | INatApplicable
Ze Country e County 5. Cerificate of Status Deswed [ fi-;esqgfgg‘““af
5. ‘Nama and Addrass of {_':ur_mnt Hegistered Agent . 7. Name and Address of New Registersd Agent
Name .
- — = 2 e IR} T e i o et —p——— % o oS ST L R
gij’\;%NA\i‘CI%RD STREET - Street Address {P.C. Box Number is Not Acceptabia)
SUITE 212
MIAMI LAKES FL 33014
Cily F L Zip Code

8. The above named entity submits this 'statemenifor the ;:;urpese of changing its registered office or registered age;vt, or botﬁ ir; tha Stale of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE i . . . . . .
Sagnature, typad o prieved aama of wgisterad aperd and We 4 pprboable iNOTE Begrterad Agent sigralura tagued whan ratdslating! DeTF

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Maks Gheck Payahla to Ftonda Department of State

9. Efection Campaign Financing  $5.00 mMay Be
TrustFund Contribution. [ added to Fees

g O W e n =
10. OFFICERS AND DIRECTO ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 14
1imE D 2 Delete TitE Tichange [ Addition
HikE EIMIL, ALCIRA BAMF HDNM245473
STREET A0087sS | 6175 NLW. 153RD STREET HiREET ADORESS (12 /28/05-A0025-012 150.00
CitY-31-2F MIAME LAKES FIL 33014 _§ vvsl-e
UIUE [ petste HiH Dichange T Addition
NAMT HAME
AiRLET ADDRESS STREET ADURESS
S5 i Cefy.51-7
HiH [T Delate THILE Cchange ] Addition
NAME HAME ’ ’
STREET ADDRESS SlRee] ADDREDS e e
oI5 -1 - ' ¥ oot
D114 [ peiste Hite fichange [ Addition
NAME HARKE
STRECT ADURESS l SIREFT ADDRESS
City-SL-19 CHY-81-7%
HI T [ Delete T Tl changs [ Addition
RAME NAME
CTREE! ADERESS SIRLET ANBAESS
CAN-S5- 19 31Y-S1-2F
HRE O pesete TiLE Clchange ] Adetion
MMT NAME
TIRLLT ADDRESS SIRFIY ADDRESS
Ciry-51-4¢ I Ci4.51- 548

12. | hereby certify that the infesmahan supplied with this fiing dﬂes nca qualify for the exemption stated in Section 119 GnS){n_‘; Fiorlda Statites,  furthay ce:txfy tat the information
incicated on this report or supplemental report is ue and accurate and that my signature shall have the same fegal effect as if made under cathy; that ! am an officer o director
of ¥ corporation or the racewver or b mpowered to exectle this uired by Chapter 807, Florida Statuies, and that my name appaarap Biock 10,0r Block 11 if

changed, or on an altachment wi d with atl other Lke em re ] - (}5/
( Laect /u"&/ ,,2_,,23175— 362/78F

SIGNATURE:
Sm?ﬁ’% TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Cayirne Bhane f




