FILED
2007 FOR PROFIT CORPORATION Jul 23,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000027870 07-23-2007 90038 012 ***150.00
1. Entity Name .
ADVANCED SKIN RESURFACING TECHNOLOGY, INC.
Principal Place of Business Mailing Address
357 6THAVE. W. 357 6THAVE. W.
BRADENTON, FL 34205 BRADENTON, Ft. 34205
PR IO A
Suite, Apt. #, elc. Suite, Apt. #, etc. 07052007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
11-3681355 Not Applicable
ap Country, Zip Country 5. Certificate of Status Desired O ?i‘ggﬁ:’:;‘ic’"a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WORRELL, SHIRLEY A

357 6TH AVE. W. Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL. 34205

City FL | Zip Code

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ered age

: ﬂ . WM 72.0-07

8. The above named enti
lﬁe”obligations ol reg

SIGNATURE

Sl'gnatum, typad oF prir”d name c:i iegisiered agent and titlg if applicable. {NOTE. Registerad Agenl signaiure 1equited whan reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Carmpaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
19. QFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TINE D O Detete TALE [J Change [ Addition
NAME WORRELL, SHIRLEY A NAME
SIREET ADDRESS | 1760 WYOMING ST, STREET ADDRESS
CITY-ST-21P LONGWOQQD, FL 32750 CITY-81-2I
TIMLE O Delete TITLE [ Ghange  [_] Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITy-S1-21p CITY-ST-21P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CIrY-ST-21P
TWTLE 1 Deicte TITLE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
e [ Delete mE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CiTY-ST-2P
TITLE [ pelete TITLE (1 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : Ciry-Sr-2Ip

12. | hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effect as it made under oath; iha1 | am an officer or director
of the corporation or the receiver of trustee empowerad to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an agldress, wittyall otheplike empower
207 “DAYF3(2¢ 3

SIGNATURE:
SIGNATURE ANCAPPEDF OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone #




