2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P0300009347%" *

1. Entity Name

ADVANCED HAIR REMOVAL & SKIN INSTITUTE, INC.

Principal Place of Business Mailing Acdress
8714 NW 176TH TERR 8714 NW 176TH TERR
ALACHUA, FL 32615 ALACHUA, FL 32615

T WL

08112006  No Chg-P CRZED34 (11/05)

Aug 17,2006 08:00 AT
Secretary of State

4. FEI Number Apphed For
65-1201498 Mo: Applicable
5. Certiicale of Staius Desred [ Eg-zilﬁf&“ma‘
8. Name and Address of Current Registered Agent ]

BRASINGTON, JESSICA

176TH TERRACE

ALACHUA, FL 32615 UOD00GG 74612 k

18/17/06-230005~005 150,00

8. The above named entity subrmuis Ihis statement for the purpose of changing 115 1egistered office of registered agent. or boih, in ihe State of Horida. | am familiar with, ana accepi

the obhiigaiions of registered agent — f

SIGNATURE A 8 ’ (0
SWu of prinmeg rama of mqhm“j agent sha \r o 2ppicabie (NOTE. Rogistered Agant 3Qnaiues requitad when reirstaing} DATE

h !

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [J  Added to Fees corporation did hot receive the prior notice.

10. OFFCERS AND DIRECTCORS i

TTE D

NAME BRASINGTON, JESSICA
STREET ADBRESS | 8714 NW 176TH TERR
CTy-§1-29 ALACHUA, FL 32615

TITLE

NAME

STREET ADDRESS
Ciry-§1-ap

TE
HAME .
STREET ADDRIESS
LTY-§T- 2P

WTLE

NAME

STHEET ADDRESS
CiTe-SF-2iP

litkk

MAME

STREET ADORZSS
CIFY-51- 19

T

NAMF

STREFT ADDRESS
CHY-SI1-21P

12. | hereby certidy that the information supptiea with this filng coes not quahfy for the exemphans comtainectin Chapter 119, Floraa Statutes. | further cerify that the information
inaicatea on this report of supplemental report 1S rue and accurate anc that my signature shall have the same legal effect as f maoe under oath; that | am an officer or oirector
of the corporation of Ihe receiver of (nisiee empowered lo execule this reporl as required by Chapter 607, Florica Statutes: and that my name appears in Biock 10 or Bloc 11if
changed. or on an atlachimen! with an aadress with all other iixe empowered.

SIGNATURE: Q\’]"‘“"“‘%L M\ Nessica }4 Q)ram\q{y,\ MB—JS‘-o(,, 38A331-6797

mwmwhnntm\ys OF SIGNMG OFFICER OR DIRECTOR W Daytre Prore #
Al

et

¢/




