2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 25,2007 8:00 am

DOCUMENT # P0S000071393 ecretary of State
1. Entity Name .- . e
ON SITE LASER LIMITED CO. 04-25-2007 90204 031 150.00
Principal Place of Busincss Mailing Address
11076 S MILITARY TRAIL 11076 S MILITARY TRAIL .
2. Principal Place of Busmess ‘ @6 PO. Box # 3. Mailing Address
Q81 L4 TH ws f-\‘! S
Suile, Apt. #, clc Suile, Apl. #, etc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4, FEI Numbor _ | Applied For
BoJynTON BEAacH  [Fi- 20-2722034 TNot Applicable
Zip” _Couniry t Zip Couniry : ) $8.75 Aaditional
_55‘1157 Ea 5. Cerlilicate of Sialus Desired B Fee Required
8. Name ang Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAURICE, SHELLEY ©
11076 S MILITARY TRAIL Streel Address (P.O. Box Number is Mol Acceplable)
BOYNTON BEACH FL 33436

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligaticns of registored agenl.

SIGNATURE

Signature, yped o annled narma of regislere agent and ke - anpicable. INOTE Fragsteruc Agent $0atune (aquegu wien iginstamg} CATE

FILE NOW!! FEE IS $150.00
" After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribulion.  []  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

nm D [ Deicte i [ Chiange [ Addilion
NAMI, ROSS, MARYLYN -

TRl ADDILSS | 96B7 64TH WAY SOUTH STREL 1 ADDRESS

CIY-SI-2P BOYNTON BEACH FL 33437 QY SE-Ap

(T v 1 Delele T [ Change 7 Addiiion
NALK ROSS, RANDY NAMI

e aonnLss | 9687 64TH WAY SOUTH SIS ADR 55

CilY sT-2IP BOYNTON BEACH FL 33437 ChY ST A

THIE 7 Delete HIT [ Change [ Addition
NAME NAME

SHVET AU 35 3§t ADBI 35

CIY-$1-21p Y81 2P

e [ petete [l O change [ Acdilion
NAME NAML

STRTT ADDIYSS SINELEADDIY 5%

CIY-S1-2IP iy sI-ap

TITE [ Delete Il O change [ Addition
NAME NAME

STRITT ADDRLSS SIMET ADDRLSS

CIY-ST-7IF Y 8T AP

e 3 pelete T [ Change [ Addilion
NAME NAME

SIREET ADORESS SHULT ADDRESS

CHY-ST-ZIP CIIY-SI-2IP

12. | hereby cerlify thal the informalion supplied with lhis filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. 1 further cerlily that the informalion
indicaled on this repert or supplomental reporlis rue and accurale and that my signature shall have the same legal ellecl as if mado under oath; that | am an officer or diractor
af the corporalion or lhe receiver or rusiee empowered (0 execule his report as required by Chapler 607, Florida Stalules; and thai my namc appoars in Block 10 or Block 11
if changed, or on an atlachment with an addrass, with all other like empowered.

SIGNATURE: Wy b s @MJ MaRILAN  Ross "4/:)107 56.7151.0504

SIGNATURE :tﬂ[:o rvpsnﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg T Dirsglime: Phome




