2008 FOR PROFIT CORPDDMIBN

ANNUAL REPORT

FILED
May 02, 2008 08:00 Al

DOCUMENT # P04000142419

1. Entity Name

FOR THE AESTHETE, INCORPORATED

Secretary of State

Principal Place of Business

4186 ABBEY COURT
HAINES CITY, FL 33844

Mailing Address

P.0. BOX 1359
HAINES CITY, FL 33845

DO NOT WRITE IN THIS SPACE

LT

04292008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
71-0972610 Not Applicable
$8.75 aaditional

5. Certificate of Status Desired (|

Fee Required

6. Name and Address of Current Registerad Agent

KNIGHT, VICTORIA M
4186 ABBEY COURT
HAINES CITY, FL 33844

DO NOT WRITE
IN THIS SPACE

8. The above namaed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

ine obligations of registered agent.

SIGNATURE

Signatura, lyped of printad name ol fegisierad agant ana ltle it applicable

{NOTE - Fiegisterea Agen! signature required whan reinsiatng) DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00
Trust Fund Coninpution.

After May 1, 2008 Fee will he $550.00

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE P

NAME KNIGHT, VICTORIA M
SIREETADDRESS | 4186 ABBEY COURT
Ciy-S1-21P HAINES CITY, FL 33844

TITLE

NAME

STREET ADDRESS
Cmy-57-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
cny-8i-7ip

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TIMLE

DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
Cry-S1-2IF

r ike empowered

SIGNATURE:

not qualily for the exemptions contained in Chapter 119, Florida Statutes | further cerlify that the information
nat my signature shall have the same legal effect as
ecute this report as required by Chapter 607, Florida States;

ade under cath; that | am an officgg or director

d that my ame;ys in k 10 Block 11 if
.5/% & 5’5@

" mIGNATURE AND TVPE?/OR owl) NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnone s




