- -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09,2007 08:00 AT

DOCUMENT # P04000083935

1. Entity Name
ADVANCED LASER HAIR REMOVAL CENTER, INC.

Principal Place cof Businass Mailing Addrass
1010 E SILVER SPRINGS BLVD SUITE D 1010 E SILVER SPRINGS BLVD SUITE D
OCALA, FL 34470 LS OCALA, FL 34470 US

AU A OISR

.| 03292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE __

75-3156620 tot Applicabla

O $8.75 Additional

5. Certificate of Status Desired Fea Requited

8. Name and Address of Current Registarad Agent

HEAD, VANESSA L

1922 SE 13TH STREET | - | DO NOTWR'TE
OCALAFL suart , IN THIS SPACE

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

SIGNATURE
Signaiure, typed o printed name of regisiered agent and nitle if apphcable {NCTE: Registarad Agent signaturs required whan reingtatng) DATE
FILE NOWL!I FEE IS $150.00 9. Election Campaign I’-jinancing $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Coniribution, O Added to Faes
10. OFFICERS AND DIRECTORS |
TTLE P
NAME HEAD, VANESSA L

SIREET ADDRESS | 1922 SE 13TH STREET
CITY-81-2P OCALA, FL 34471

e - LDDOONEsR 352

N ‘ 04/17/07-20059-004 150, 0

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

o .. DO NOT WRITE = : .

s | IN THIS SPACE

STREET ADDRESS !
CITY-§7-2P

TILE

NAME

STREET ADDRESS
CITY-5T-2iP

TINE

NAME

STREET ADDRESS
CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwtes, | further certify that the information
indicated an this raport or supplemental report is trua and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or diractor
of the corporation or the receiver or trustoe empowerad 10 execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with an,address, with all other like empowarad.

I/(MPS {a /’If’ui 507 352 -1 D-25(,,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Oaytima Phone #

SIGNATURE:

Secretary of State



