2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000018526 Feb 19, 2008 08:00 AM
1. Evtiy Naro Secretary of State
RAYDIANCE FACIAL, INC.
Princpal Place of Business taing Arldress
4047 CARLYLE LAKES BLVD. 4047 CARLYLE LAKES BLVD.
2. Principal Piace of Businees - Mo P.O. Box ¥ 3. Mnding Adorose

Suite, Apl. #, elC. Suwile, Apl. #, eic. 1st MODRE CRZEQ34 (10/07)

City & State City & Stale 4. FEt Number Appried For

30-0239168 Nat Apchcatle
ap Country ap Cunlry 5. Certficate of Stalue Desired 1 $8.75 ﬁ?dditionaW
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Neamig

KOEHN, JUDITH R
4047 CARLYLE LAKES BLVD. Suset Ardress (P QO Box Mumber s Nat An weeptahla)
PALM HARBOR FL 34685

Cily FL Zipy Code

8. The above named entily submits this staement for 1he purpose of changing 1s registared oflice or registerad agent, or toth, 0 the Siale of Flonda | am familiar with. and accept
the chligations of registered agenl.

SIGNATURE

ST O O PIR La O S sl ad et a el Tes | i canin, IROTF Regus 100 AZOT e InD 100 (e #] w ns i 1o g - DATE

" FILE:NOWH!-FEE' 1S'5150.00
er May.1, 2008 Fee Will Be'$550.00; "
+Make Check Payable to F!onda Department of State i

|, 8 Blecton Camnaigy Financing $5.00 May Be
™ Trust Fund Convisuion.” [0 Added to Fees

10. OFFICERS ANL DIHF’“T(.)H.J 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE D [ patete TIE l,Jl'lElﬂEIDEZ{EDBE 3 Change ] Aadition
Mg KOEHN, JUDITH R NALE ST /0E~R0042-003 150,00

STREET ABDRESS | 4047 CARLYLE LAKES BLVD, STRFET ADRFSS

oITY-§T-21P PALM HARBOR FL 34685 CIY-51 21

TITLE. PS O pevte TIME [V Cranga  [] Aaditian
HAME KOQEHN, JUDITHR HAME

SIREFTADDRESS | 4047 CARLYLE LAKES BLVD STREF™ ADORESS

GITY-31-28 PALM HARBOR FL 34685 ciry-S1- 20

Lk Vv [ pDaete ML M Clange [ Addiken
HAME KOEHN, DENNIS L Hee -

STREET ADDRESS | 4047 CARLYLE LAKES BLVD STREET ADDRESS

BT-51-2% | PALM HARBOR FL 34685 G -5T- 2P

L M peete NIk [ Change ] Addition
HAME HAME

STRELT ADGRESS STREET ADIRESS

LTy SE-2p Giry-5l-zp

(413 ] Deisle nnE [J Change (] Aadition
HAME HAML

STREDY ADDRLSS STREET ADTRESS

SITY-81-2F CITY- 51 2P

ili%a ] Desgte T, [ Changs [ Addiliun
NAME HARE

STRELT AOGRESS STAFET ABDRLSS

LIy -S1-2I CITY-5T- 2

12. | hareby ceetity ihat the nformiation suoplisd with ihis filng does net qually for the exerngtions confaned in Sectinn 119, Florida Statutes | urtaer cerlity shat g nformation
indicated on this report or supplerrental roper 1s 1ue and accurate ana thal ny signature shall have e sanz legal cirect as if inade under oaih: thut | &m: an criicer or dircctur
of the corpurasion or the recaiver o trusiee empowered 10 execule this reporl as required by Chapier 607, Florida Statutes: and that my name appaars in Bloek 10 or Block 11
if changes, or on an attachment wilh an address. with ail ther like empowerss

SIGNATURE: / ANy R fere e o JUDITH B f0EAY 2009 /08  727-943-90/4

BIGNATURE ARG TYPED OFH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L. et i s




