2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000067384 . Mar 26, 2007 08:00 AM
1. Entily Namo ‘ - SeCl‘eta Of State
ACCENTS ON AGING ASTHETICS, INC. Flary
Principal Place of Busincss Mailing Address
12566 B6TH AVE N 12566 86TH AVE N
R R “"”Il’ m ||‘|I "“l Ilm Ilm "m Iml |m' ’lll””l‘ ‘lm |‘|‘||H‘ ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suito, Apl. #, clc. 15t MOORE CR2EO34 (10/‘06)
City & State City & Slate 4, FEI Number 04-3763667 Appliod For
Not Applicablo
Zip . Country Zp Country 5. Cortificale ol Status Dosirod gg'gesqlﬁf:;iona'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Nama

MARQUEZ, LISA

12566 B6TH AVE N Sircol Address (P.O Box Number 1s Nol Acceplabic)

SEMINCLE FL 33776

City FL Zip Code

8. Tho above named antity submils this slatement lor 1he purposo of changing its regisiered ollice or registered agent. or both. in the Slale of Florida. | am familiar with, and accept
the ohligations of regislerod ageni

SIGNATURE

Sgnature. yped o phnted name of regrsiared agent and ulla r applcnble {NDTE" Registared Agent sighatuim requirar] when reinsiaing DATE

FILE NOWI!! FEE IS $150.00 8, Eloclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee WIill Be $550.00 Trusl Fund Contribuion
y X . Added to Fees
Make Check Payable to Florida Department of State =
10. CFFICERS AND DIRECTORS it. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
mr bV [ pelele nr [CIChange  [J Addition
HAML MARQUEZ, RODOLFO Z NAMI. Y - -
s | 12566 86 AVE. NO . " L0006 756 T
SIRELT ADDRESS . s SIRELT ADDII 88 ﬂq fﬂ-;, J"j"'l_ '-||-1L~]43_{]mi_ qu Dﬂ
CIFY-S1- 211 SEMINOLE FL 33776 CITY-81-41P alA i LA e L
mr op O Diste i [ change  [] Audition
A MARQUEZ, LISA NAME
smirrapprss | 12566 86TH AVE. N. STREET AR S5
ClIY-SI-2p SEMINGCLE FL 33776 CITY - SI-71P
nr [ pelete IILE [ change  [T] Aadition
NAME Nk
SN ETADDI SS SIRFET ADDRISS . -
CHY-ST-2IP CITY - ST-2IP T
N, 7 Delete 1ILF [ change  [T] Addilion
NAME NAME L
ST L) ADDRESS SICTADDH 85
Ciy-s1-72IF CIrY-SI-2IP
mr [ pelele line O change ] Addinon
NAMI NAME,
SIHF 1 ADDRISS SIMET ADDIL 8
CIFY-ST-2IP GHY - SI-71P
T . 1 Deleie 1E [ change (] Adaifion
NAML NAML
SIHLT ADDHESS SINFET ADDRE SS
CITY-§1-21p Iy -SI-21p

12. [ horeby cerlily that Ihe informalion suppliod wilh this filing deos not qualify for the exemptions cenlained in Soction 119, Flornida Slalutes. | further certify that the information
indicatod on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mado under oath; that t am an officer or director
of lha corperalion or the raceiver or truglce eampowered 10 éxocuig (his report as required by Chapter 607, Florida Slatules: and thal my name appoars in 8lock 10 or Block 11
il changed, cr on an altachmenl with an address. with all other like ompowered.

Daylune Phong #




