FILED
Jul 18, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

07-18-2006 90085 034 ***150.00
DOCUMENT # P05000149575

1. Entity Name
AESTHETICA, INC.

Principal Place of Businass

519 MEDICAL QAKS AVENUE
BRANDON, FL 33511

Mailing Address

519 MEDICAL OAKS AVENUE
BRANDON, FL 33511

40099717

AN EA R

2. Principal Place of Businass 3. Mailing Address
i . #, etc. Suite, Apt. #, stc.
Suite, Apt. #, et uite. Ap 07102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
xR0 - DBACOR 6 Not Applicable
i 1 Zi L .
Zip Country o Country 5. Certificate of Staws Desired O $8.75 Additional
. o _ - ™ Fee Requueq
6. Nama and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

SIEGMAN, MICHAEL G
519 MEDICAL OAKS AVENUE
BRANDON, FL 33511

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signaturg, typed of printed name of regisiersd agent and title il applcatie.

(NOTE: Registared Agent signature reguired whan rsinstating) DATE

FILE NOW!!l FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 86
Added to Fees

In accordance with s. 607.193(2){b), F.5.. the
corporation did not receive the prior notics,

10. OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nee O oelete TME PRE® (DENT O Change (R Acitios
NAME NAME Michaatl G. SIEGMA
STREEI ADCRESS STREET ADDRESS AU
CiTY-5T-2IP CITY-8T-21P bgzﬁfﬂp‘%& EO‘JA:CS ’-?543 <\ {
i
TME [ pelete TmLE [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-2I7 CITY-5T-0iP
THE 3 Detete FITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§Y-2ZIP CITY-57-21P
T3 [T Delete TiTLE [J Change {1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ] pelete TMLE O change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-5T-2ip
TIFLE O petete a3 O change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T7-2IP Vi CITY-S1-2P

12. 1 hereby certity that the inforrmatiang$
indicated on this report or suppleffe
of the corporation or the #9eive

F not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information

pColirata and that my signature shall have the same lagal effect as if made under oath; that |.am an officer or director
#exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
Ctheyflike empowerad.

— /'y

Date

23059141/

Daytme Phode




