FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000107087 GO 04-11-2005 90162 020 ***150.00

1. Entity Name
LASEPRO HAIR REMOVAL, INC.

Principal Place of Business Mailing Address
2110 MEADOW GLEN COVE #100 2110 MEADOW GLEN COVE #100
WINTER PARK, FI. 32792 WINTER PARK, FL 32792
T s IR AR AR AW MR
[033 %, 43 6 [4]¢ " Jxpy_Amq de S _
Suite, Apl. B ete; == StiteTApr#ele- T '03282005  Chg-P CR2E034 {10/03)
Sre_Qof
City & State - City & State 4. FEI Number Applied For
CasSefbercy e, £ag§ C,“:zc.""'('[ }EL . D~0 143 Cfg’é o Nat Applicable
3251707 ' (Ejmg A 32i7 o7 (i;uglr:; 5. Certificate of Status Desired O ?aae.;’esq l’;\i?:;“"“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg
OKEY, TYLER Thler Okey
2110 MEADOW GLEN COVE #100 Strest Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792 I
g Jady Amy D
City Zi e
casSelbbrry g FL | %35 57

B. The above named entity submits this statement for the purpose of changing its registered office or registered agen‘l‘.’or both, in the State of Fiorida. | am famiiiar with, and accept

the ob!igalio;okfg‘rstered agent.

SIGNATURE
ighate, fyped or nrmleeeﬂ- of regsterad agent and litle If applicable. {NQTE: Ragistered Agent signatufe requved whad rensiabng) DATE
FILE NOWII! FEE IS $150.00 9.7 Election Campaign Fifancing $5.00 MayBe | ‘
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Feas
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e opP * O pelete TITLE O change  J Addition
NAME OKEY, TYLER NAME
STREET ADORESS | 2110 MEADOW GLEN COVE #100 ) STREET ADDRESS
CITY-S1- 2P WINTER PARK, FL 32792 CITY-$T-2P . . .
TE DST . 7 petete f e : T - Ochange ~ [ Addition
NAME QKEY, JAMIE NAME
STREET ADDRESS | 2110 MEADOW GLEN COVE #100 STREET ADDRESS
CITY-S1-8P WINTER PARK, FL 32792 Cry-sT-2IP
e O Detete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP
s O oelete TITLE D) change [ Addition
NAME NAME
STREET ADDRESS _ e e e _STREET ADDPESS.|_  ___ .
CITY-S1- 2P CTY-S1-2P
TITLE [ Delete T : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
() T N CITY-SF-2IP
THLE O petese TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowersd (0 execule 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 attachment with an address, with all other like empowered.

SIGNATURE: W o 3/3’9/ &5
IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N

Date Daytime Phone #




