FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNngZAENT # P05000074752 05-04-2006 90194 030 ***150.00
TAMPA BAY AESTHETIC CENTER, CORP.
Principal Place of Business Mailing Address
22620 ROYAL RIDGE COURT 22620 ROYAL RIDGE COURT )
LUTZ, FL 33549 LUTZ, FL 33549 ‘ :
e s R LA

Suite, Apt. #, elc. Suite, Apt. 4, etc. 05022006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

o 0 - 300 ! 33 l Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired O ?i';i:::’:ﬂ“o“al
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
R TN Name
GONZALEZ, LORNAM - .»
22620 ROYAL RIDGE eouRT Sireel Address (P.Q, Box Number is Not Acceptable)
LUTZ, FL 33549 ’u
U ) ) City FL ] Zip Coda

8. The above named entity submits th:s statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent
'

SIGNATURE X
Shgnature, typed or printed nama of r.ghlarnd agenl and tithe il applicable. (NOTE: Ragiatarsd Agent signaturs requirad when ransiating) DATE
FILE NOW!!! FEE IS $1 éo 00 9. Election Campaign Financing $5.00 MayBe In accordance with 5. 607.193(2){b), F.S., the
Due by September 6,: 21)08 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. B OFFlCERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ~o [ Delete TITLE O change [ Addition
NAME GONZALEZ, LORNA M NAME
STREET ADDRESS | 22620 ROYAL RIDGE COURT STREET ADCAESS
CiTY-ST-2IP LUTZ, FL 33549 CHY-ST-7IP
TITLE O pelete TILE [ Change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIY-ST-2ZP
ILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST. TP CITY-S1-7IP
TITLE O pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
ciy-ST-2P CITY-ST-7P
TITLE O betete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that tha information supplied with this fl|ln§ does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supgjémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiy®r or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmegt with an adgress, with all other iike empowered,

LOEAH M. GOWZALEZ. 5/2/“1( §43-771-F8VA

NING QFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:
Vv

SIGRATURE AND TYPED OR PRIN’




