2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # P03000131594

1. Entity Name
AESTHETIC LASER TECHNOLOGY, INC.

Apr 23,2007 08:00 AM
Secretary of State

Principal Place of Business

400 DE SOTO DR.
MIAMI SPRINGS, FL 33166

Mailing Address

400 DE SOTO DR.
MIAMI SPRINGS, FL 33166

DO NOT WRITE IN THIS SPACE

A0 A A

01232007 No Chg-P CR2E034 (11/05) !
#, FEI Number Appiied For '
41-2117204 Not Applicable
; $8.75 Additional
5. Cerificate of Status Desired 1] Fos Required

6. Name and Address of Curront Registared Agent

CARLSON, LINDA H
145 CURTISS PARKWAY
MIAMI SPRINGS, FL 33166

DO NOT WRITE
IN THIS SPACE

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. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Skynature, typsd or printed name of registarad sgeni and itk |l applicabls.

(NOTE: Regisiared Agent gignature requirect whan reinstating) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $350.00 Trust Fund Contribution.

.
7

9. Election Campaign Financing

$5.00 May Be
Added to Fees . . .

10. OFFIGERS AND DIRECTORS |

TMLE PD

NAME JAMES, CINDY D

STREET ADDRESS | 400 DESOTO DRIVE
CiTY-$T-2P MIAMI SPRINGS, FL 33168

TME

NAME

STREET ADDRESS
CImy-5T-2IF

TMLE

NAME

STREET ADDRESS
cny-s1-ziP

TMLE

NAME

STREET ADDRESS
CHY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STHEET ADDRESS
GITY-51-21P

Ti/04 /07 -30024-002 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily thai the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplemental repori4s frue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the reggjiver or trush arad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipefit with an aftiplsg, with all other like empowerad.
(=

7 vy James

SIGNATURE:

%/DZ,O 7 786 355 /721

BIGNATHRE ’VPH) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOf

Daylime Phona #

V)



