2006 FOR PROFIT CORPORATION

REINSTATEMENT .

LAY

DOCUMENT # P03000067384

1. Entily Name

ACCENTS ON AGING ASTHETICS, INC.

'
-

e
@kED
06 MAY 22 PMI2: o4

Principal Place of Business

695 CENTRAL AVENUE
ST. PETERSBURG, FL 33701

Mailing Address

695 CENTRAL AVENUE
ST. PETERSBURG, FL. 33701

REINSTATEMENT ::-c:

O S A

8. Name and Address of Current Reglatered Agent

2, Principal Place of Bysiness 3. Mailing Address, “ .
B50 STREMy | KNS §6CAUE A
Suite, Apt. #, eiC. uite. Apt. #. elc, 03262008 REIN-P CR2E098 (11/05)
ity & State . P ity & State ¢ 4, FEI Number Applied For
: ggm nele . L SEminale 4+ 04-3763667 Not Applicaie
; o jp | B §. Certificate of Status Desired $8.75 Additional
\3 57 7(/ 3_) -)(0 Fas Required

7. Name and Address of Now Registered Agent

KENNY, EDWARD J
695 CENTRAL AVENUE
8T. PETERSBURG, FL 33701

LsA nARRUEeZ-

TR0 ™Y AT AL

SNemunols FL %% 9/

8. The above named entity submits this statement for the purpose of changing its registered affice or reglstered agent, or both, in the State ofFlorida. | anpfamiliar with, and accBpt

the obligations of regigtgredragept. z
SIGNAT - rnﬂ%l 17
Signaiise, 1yl Tied ered and e if  Ragistersd Agent Signaturs recuired
L/ / / N
In accordance with s. 6807.193(2)(b), F.S., the
FILE NOWI! FEE IS $300.00 \/| corporation did not receive the prior notica,
0. OFFICERS AND DIRECTORS 1. —— ___RDDITIO TAS IN 11
TILE D . T netere TME (
A MARQUEZ, RODOLFO Z M NAME
STREET ADORESS | 12566 86 AVE. NO. QUL STAEET ADDRESS
oTY-ST-2° | SEMINOLE, FL 33776 AN\ oY-§1-2P
TLE M ! M TME
NAME MARQUEZ, LISA . &/% NAME
STAEET ADDRESS | 12566 86TH AVE. N. STREET ADDR
Cny-g1-2P SEMINOLE, FL 33776 CITY-ST-2P
TME \ [ Delete mE
HAME NAME
STREET ADDRESS STREET ADDRESS ] d
CTY-ST-2P CITY-S7-ZP -2l
TLE [ petete TILE ] Change [T Adettion
e " ‘210
STREET ADDRESS STREET ADORESS
CY-57-29 CY-51-2P
TLE (7 betete T ‘ TPy o ML
kg v a5 A0 E--015  #%150.00
STREET ADDRESS STREET ADORESS 15,/ 31/ --01015 Rl
CFY-ST. 21 CTY-5T-2P
TIRE {1 Delete TRLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-51-2P

indicated on this report or supplemental
of the corporation or the receiver of fu
changed, or on an attachment wi p ad

ePOrt is true and accurate and that my
#

ess, with all other fike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that { am an officer or direcior

powered to execute this report 88 required by Chapter 607, Florida $iatutes; ang that my name appears in Block 10 or Block 11 if
N\ A - / ESRAVAVNAYN
STOATLRE AHD TYPEDIOR PRNTID HAMICOP ST . * hid Date Dajtrria Phona ¥
}/ k\

/



