FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

S ANNUAL REPORT ; ecretary of State

DOCUMENT # P05000162209 04-03-2006 90400 016 ***150.00
;_.'!E\EIEJR?ER MEDSPA INC.
Principal Piace of Business Mailing Address
R e S g g 50008061
S s (T G T
Suite, Apt. #, ete. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ol i Fe-0 F/0a /o Not Applicable
Zip Cour!tr'yf:_- - Zip Country 5. Certiticate of Status Desired O Eeae'ggmm“a'
6. Namo and Addrpss of Current Registered Agent 7. Name and Address of New Registorod Agent

PY;

GOLDIN, ARNOLD S e

Narme

5030 CHAMPION BLVD #36235 Street Addrass (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL. 33496

City FL I Zip Code

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

. -

SIGNATURE i
Signature. typed or printed nz'neltSSrogistarea agent and tille # applicabla. (NOTE: Registered Agent Signatre requited when reinstating} DATE,
r o
FILE NOW!! FEE IS $150.00 9. Election Campa'\gn F:mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Foos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN +1
HILE 3 peete TTE VEES /A O change SR Adokion
NAME e Robery Russ
STREET ADDRESS SECTADORESS | A0 SW JOoTHST
CITY-87-2P CITY-§7-2P Boca PaATm FU 23yLL
TOLE O oerete TLE SECTy [Die JUP [ Change  [RCAdciticn
NAME NAME STEVEN LEJINVE
STREET ADIRESS STREETARDRESS | 23 b7 Coly b
CITY-S7-21p CIY-ST-7P Boca £ AT L 33¥L@
TITLE O pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2iP CTY-ST-71P
TILE 1 Deete TITLE [ change  [J Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P LaY-5T-7IP
TITLE O pelets LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CTY-51-2ip CHY-$7-21P
me | 1 pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-57-2IP

12. 1 hereby certify that the informalign supphed i
indicated on this report o suppletpgntal
of the corporation of the receiver or,
changed, of on an attachment with4

SIGNATURE:

lling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further gertify that the infprmation
2 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

prbowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Mdfess, with all other like empowered.

- S[27 /ab

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIREG TOR T nm.f Daytime Phore #




