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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED ‘
Jan 26, 2007 08:00 AM

DOCUMENT # P05000084576

1. Enlity Name
GARCIA AESTHETIC & WELLNESS CENTER, INC.

Secretary of State

Mailing Address

4314 GAINSBOROUGH CT
TAMPA, FLL 33624

Principal Place of Businass

4314 GAINSBOROUGH CT
TAMPA, FL 33624
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4. FEI Number Applied For
20-3098552 Not Applicable

0 $8.75 Additional

8. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

CORCES, CHARLES
4314 GAINSBOROUGH CT
TAMPA, FL 33624
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8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printec name of reg! agant and lite H

(NOTE: Registernd Agent signaturs required when reinsialing) DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

O

$5.00 MayBe
Added lo Fees

10. QFFICERS AND DIRECTORS |

TILE D

NAME CORCES, CHARLES

STREET ADDAESS | 4314 GAINSBORQUGH CT
CITY-ST-2P TAMPA, Fl. 33624

TMeE P

NAME CORCES, CHARLES

STREET ADDRESS | 4314 GAINSBORQUGH CT
CITY-§T-2IP TAMPA, FL 33624

TITLE

NAME

STREET ADGRESS
CITY-ST. 2P

TIME

NAME

STREET ADDRESS
crry-Sr-21p
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TmLE

NAME

STREET ADDAESS
CITy-§T-2iP

TITLE

NAME

STREET ADDRESS
CITy-§T-zip
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12. | neredy cerlify that the information supplj
indicated on this report of supplesrery
cf the corporation or the reg@ver o
changed, or on an anachfient wilan«

SIGNATURE:

pfess, with alt other like empowered.

d with this filing does not qualify for the exermptions contained in Cnapter- 118, Fiorida Statutes. | further certify_that the information
aporjas true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
we pfhipowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 il

Ny &

SIGNATURE AND TYPED OR FRINTED NAME OF 3IGNING OFFICER OR DIREC

TOR

Date Daytima Prhono #
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