2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P05000127125 ecretary of State
1. Entity Name 04-28-2006 90211 039 ***150.00
AESTHETIC ENHANCEMENT CENTER, P.A.
Principal Place of Business Mailing Address
1 GROVE ISLE DRIVE 1 GROVE ISLE DRIVE B““ Jluvuvv
APT #1503 APT #1503
MIAMI, FIL 33133 MIAMI, FL 33133 |
e ST NG  E RACRE
T%eo ?‘QCD Qoa&
\ 3"‘3\“”“ #. etc. Sulte, Apt. #, etc. 04262006  ChgP CR2E034 (11/05)
City & State g City & State 4. FEl Number Applied For
ourlh Migw , €L Jo-349 3780 Nol Applicable
équ i L'_B 6" ad< Zp Country 8. Certificate of Status Desired O sgzgq::zm“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
BURGER, TRAILOR & FARMER, PA
1601 FORUM PLACE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 404
WEST PALM BEACH, FL 33401
City FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Signatra, yped or grinted nome of mgissened apon and Lt il spplicable, (NGTE: Registersd Agan! signalure required whon reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme ' O Detete me Rces b v\* Clcrenge 15 Addtion
HANE g Veorpord & o) & w\g0
\ \503
STREET ADDRESS STREEY ADDRESS G,{-Q..nq \E <
CITY-S1-2P . CITY-S1-2P \.\ can. 3 CL B3
TIMLE 3 velete TTLE [ Change [ Acdition
HAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-ST-7IP _ CITY-S1-0P
TMLE {1 Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TIRE 7 petete TME [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LIy -ST-2P
TILE [ Detate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ petete TME CJcohange [ Addition
MNAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. 1 hereby certify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

- changed. or on an attachment with an address, with all other like empowered. '% as - éé ‘ -0 Da a
_Z.20 . 495 66
mﬂmmmoﬁmmwmmmm - 273 Derytime Phone #

SIGNATURE:




