2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 27,2006 8:00 am

DOCUMENT # P05000094576 Secretary Of State
1. Entity Name oy
02-27-2006 90068 031 150.00
GARCIA AESTHETIC & WELLNESS CENTER, INC,
Principal Place of Business Mailing Address
4314 GAINSBOROUGH CT 4314 GAINSBORQUGH CT
o T H“H"Hﬂ ||||’ IW ||m “m Il”‘ II“l llm |‘||I|“|' [mi Imll“u"‘
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Slate City & Slate 4. FEI Number Applied For
ﬁo -3 Oq g S‘S'Q_ . [ Not applicable
Zi Country ap Country 5. Certificate of Status Desired O $8.75 Adcditional
Fee Reguired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

Sglacgiil\?g{égqllq-SSGH CT Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

| siGnATURE

Signatute, tygert of praed name of regrstered agent and LG ¥ applcatse (NOTE: Regislered Agert signalure recuirad whett romstalng) OATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution.  []  Added 1o Fees

dFF%CERS AND D.IRECTOHS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TLE [ Change [ Addition
NAME CORCES, CHARLES HAME

STREET ADDRESS 4314 GAINSBOROUGH CT STREET ADDRESS

CIY-ST-71P TAMPA FL 33624 CITY-81-7p

TITLE P [ Detete TILE [T Change [ Addition
MAMAE CORCES, CHARLES HAME

STREET ADDRESS 4314 GAINSBOROUGH CT STAEET ADDRESS

CITY-ST-7P TAMPA FL 33624 Cy-5t-7p

L £ oetete o . Tl Crange ] Addition
NAME - HAME e
SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delete TNE [JCrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 2P CITY-ST-2IP

TTLE ] petete TITLE [ change  [J Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby cermy that the intormation supphed with thrs filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplgs is ttue and prcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgiv ecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attagh ther like empowered.

7 er— 1//7 /o(g §I3-300—12.5F

SIGNATURE AKD TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR DCale Daytime Phona 4§

SIGNATURE:




