FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgityCNLaJmhe/lENT #P03000027870 02-11-2008 90066 028 ***150.00
ADVANCED SKIN RESURFACING TECHNOLOGY, INC.
Principal Place of Business Mailing Address guuwe~ -
I5TGTHAVE. W. 357 6TH AVE. W.
BRADENTON, FL 34205 BRADENTON, FL 34205 o
i
N s ** U ENTARE AR
[ Sute;api-#iete~ - 1 — Suite, Apt. #7e16” - - 01182008 Chg-P M -
1
City & State City & State 4. FEI Number Applied For
11-3681355 Not Applicable
Zp Country e Country 8. Certificate of Status Desired a gg';ilﬁ?:;ﬁ""a'
6. Namg and Address of Currant Registerad Agont 7. Name and Address of New Reglsterod Agent
Name
WORRELL, SHIRLEY A
357 6TH AVE. W. Strest Addrass (P.O. Box Mumber is Not Acceptabia)
BRADENTON, FL 34205 -
e B City . . ’ : FL ] Zi_pCode

8. The above named entity submits this statement for the purpose of hanging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE . q -
nawre, typed o printad name of registered agent and e if applicable. . (NOTE: Registersg AQunt signalure requred when reinsiaing) " DATE
g
. - S A,
FILE NOWIll FEE IS $450.00 - | © Ecti Campaion Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust‘?._md Contribution, 0 Added to Fees
Y &
> I
10. OFFICERS AND DIRECTORS  5'f- 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ mh- TLE [ Change  [C] Addition
NAME WORRELL, SHIRLEY A 3 NAME .
STREET ADDRESS | 1760 WYOMING ST, 3 STHEET ADDRESS
cv-st-zr - | LONGWOOD, FLL 32750 s ciy-§T-2P
TME 1 Delete TILE [ Change [ Addition
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2I0 CITY-ST-2IP
TILE T belee TiTLE ~ [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-ZiP CITY-§T-ZP - . - -
me T ) 1 Deiete TME [ Change  [7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-1P CITY-ST-21P
THLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTy-51-2P
TILE 03 pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . e e
CITY-SF-ZIP ~ . CiTY-S1-2IP Co e

12. 1 hereby certify that the information supplied with this filing does not quality tor the exemptions contained'in Chapter 119, Florida Statutes. ) further certity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, ar on an {-,ma ent with anaddress, with.all otherYike empowered.
SIGNATURE: /A - p8-0% 7 4536263

r SIGNATURE AND TYPEH OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Dayiime Phone #
A



