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i2()08 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 04, 2008 08:00 A

DOCUMENT # P04000168459
fyghosth Secretary of State
BOTOX & LASER CENTER INC.,
Principal Place of Business Mailing Address
177 EAST 25 8T 777 EAST 25 ST
SUITE 306 SUITE 306
HIALEAH, FL 33013 HIALEAH, FL 33013
T T | WS RV ER SRR kIR AEAL A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2017924 Not Applicable
Zip Country Zip Courtry 5. Certificate of Stalus Desired K] ?g;!?q g:!:;tional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOLZA, MANUEL
1327 CORAL WAY Streot Address (P.O. Bax Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. # arn famiiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure. typsd o printad nama of registered agant and Utle I applicable. {NOTE: Regiciarec Agens $inatuie requies whih remsiakng) DATE
FILE NOWI!l FEE IS $150.00 9. Blaction Canpaign Pinencing - §5,00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TLE [ change [ Addition
NAME BOUZA, MANUEL MD NAME i A
STREET ADDRESS | 777 EAST 25 8T STREET ADDAESS
CITY - §1- 2P HIALEAH, FL 33013 CHY-ST-1P
TITLE VD O detete mME [Ochange  [J Acdition
NAME MIRALLES, FRANCISCO J NAME
STREET ADDRESS | 777 EAST 25 ST STREET ADDRESS
CITY-§T-21°P HIALEAH, FL 33013 GITY-ST-2P
TITLE 7 oelete TME [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-S1-2IP CITY-ST-2IP
TmE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§7-9p
TiTLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
TILE 7] petete TIE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-UP CITY-8T-2P

oes not qualify lor the exemptlions conlained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
grBxecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

| ( Oefookm) (R0S)6% 03>

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

12. | hereby certify that the informatipri suppled with thisirincg d

gyl is iré/an




