2005 FOR PROFIT CORPORATION FILED

~ . ANNUAL REPORT (AR) Aug 30, 2005 8:00 am

DOCUMENT # P03000093478 Secretary of State
1. Entity Name 08-30-2005 90032 001 ***150.00
ADVANCED HAIR REMOVAL & SKIN INSTITUTE, INC.
Principal Place of Business Mailing Address R
8714 NW 176TH TERR 8714 NW 176TH TERR
T T HII“IIH“ !|||| ‘”““‘[’ llm "““l“l ||l|l ’!m I‘I" i“l”lnm ll ‘“.
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, eic, Suite, Apt, #, etc. 2nd MOORE CR?E034 (5/05)

City & State City & State 4. FEl Number Applied For

65-1201498 Not Applicable
Zip Gountry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
?%?&N%L%XbJEESSICA Street Addrass (P.O. Box Number is Not Acceptabtle)

ALACHUA FL 32615

City FL ] Zip Code

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

the obligations of registered agent % .
% o~ —
SIGNATURE =%, AN A e T T 9{9‘{/05

Slgn‘aﬁ. typad or prniad name of regisiered ag“l Q\d ttie i appheabla {NOTE Regmsterad Agant srgnatura requited when reinstaling b l patc?
v
NOW!!! FEE IS $550.00 ' 5.607.193(2)(b), F.3., allows for the waijver of the $400.00

X ton C ign Fi i
DUE BY September 7, 2005 \ate fee. By checking this box, the corporation certifies it b 'E:i:t c;:n dag::r;?;uﬁ:: nc;rln% f‘ig?oh;?‘;f ©
Make Check Payable to Fiorida Department of State did nos receive prior notice. Fee to file is $150.00. N '

10, OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE O Change  [J Addition
NAME BRASINGTON, JESSICA NAME

STREET ADORESS | B714 NW 176TH TERR STREET ADDRESS

Cry-S3-2p ALACHUA FL 32615 CITY-ST-2IP

me O oelete TITLE Ochange [ Addition
HAME RAME

STRFET ADDRESS STREET ADDRESS

CITY-SI-2Ip CITY-ST-2IP

TINE 3 pelete TITLE [ change  [] Addition
HAME T HAE

STREET ADDRESS STREET ADDRESS

CIiY-SI-2IP oITY-ST-7F

TLE {1 pelete e [J change [ Addition
NAME HAME

SERFET ADDRESS STREET ADDAESS

CITy - ST-21P Cy-51- 2P

1LE O petete TILE [ change [ Addition
MNAME HAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-ZiF CITY-Si- 2P

TILE 1 Detate TLE O change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-7IF CITY-51-2P

12. | hereby ceriify thal the information supplied with this fiing does not quality for the exempticn stated in Section 119.07¢3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and thal my signatuze shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like gmpowerad.
. > ~
SIGNATURE: \'mﬂ,.J-A/{T/I\' A/(l{; 8\3"\\03

SIGNAILURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR BIRECTOR Fad 1 ==,




