FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

: ANNUAL REPORT * ° * Secretary of State

PgiSN‘;’m'}"ENT # P05000006912 03-08-2006 90177 019 ***150.00
THE ULTIMATE FACIAL, CORP.
Principal Placa of Business Mailing Aduress VUUU S vure
2126 NW 75 WAY 2126 NW 75 WAY .
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 : e )
A s s A0 A 0
Suile, ApL. #, elc. Suite, Apt. #. elc, 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4.~FE1 Number Applied For
S45 6L ) ﬂ’ o] Not Applicabla
Zio Country Zie Country 5. Certiticaie of Status Desied [ 2&;{; mw
£. Name and Address of Current Reglistered Agont 7. Name and Addross of New Registerod Agent
Name
RUSSELL, SOHIR
2126 NW 75 WAY Sireel Address (P.0. Box Number is Nol Acceplatle)
PEMBROKE PINES, FL 33024
City FL l Zip Code

B. The abave named entily submils this stalement for the purpose of changing its regisiered office of registered agent, or both, in the Staie of Florda. | am familir with, and accept
the obligations of registered agent.

SIGNATURE

'8, TYped Of pRted Name ol / BQisianed agont 21w ¥io i secable. {HOTE: Rogrtarad AGont Signature requirsa whon relngaiang) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
0. OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NiLE P 3 Delere TnE Cchange [ Acdition
HAME RUSSELL, SOHIR HAME
STREET ADDRESS. | 2126 NW 75 WAY STREET ADDRESS
CITY-ST-2F PEMBROKE PINES, FL 33024 On.SI. 2P
nHE 0 Detere BIE Ochange [ Addision
HANE RAME
SIREET ADDRESS STREET ADDRESS
oITY-SI-2P cIry-§1.8
THLE 22 Deete miLE [ Change  [J Addiion
NAME HAME
SIREE? ADORESS STAEE T ADDRESS
CliY-51.2P CIY-ST1.2#
e O oeiexe IME JChange [ Addition
NAME NAME
SIREEN ADORESS STREET ADORESS
CItY-ST1-0P CitY-51-4p
WHE 1 petete TTLE Ocnange [ aggition
MAME NAME
STREET ADDRESS STREET ADORESS
ory-SI- 2P CIY-51-2F
FILE O pelete T [charge [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
cify-st-ap cirv-51-20

12. ) heraby certity that the information supplied with this filing does not qualily for the exemplions contained in Chapiar 119, Fiorida Statutes. | further certify thal the information
indicated on this report o supplemental report is rue and accurate and that my signaiurg shall have the same legal affect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or rustee empowered 10 execute Lhis repont as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 it
changad. of on an attachrment with an address, with all olher like empower;

SIGNATURE: 2oal-ck 99 gel 950
SIGNATUAE AND TYPED OR PRINTED HAME DF 31CNMG OFFICER OR DIRECT! Dae Qayume L




