FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000167553 05-04-2006 90245 004 ***150.00
1. Entity Name
NEW BEAUTY CENTER FOR COSMETIC SURGERY, INC.
Principal Place of Business Mailing Address ] q U U' b a 1k73
8720 NORTH KENDALL DRIVE 8720 NORTH KENDAL DRIVE : i
SUITE 112 SUITE 112
MIAMI, FL 33176 US MIAMI, FL 33376  US
s R s AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)

City & State City & Stale 4. 551 Numbey Applied For

- '{O (%7; Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | li% ;Eq:\i:!:c‘;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
I Name
SETH Z. JOSEPH, P.A. - f
255 ALHAMBRA CIRCLE Street Address (P.O. Box Numbar is Not Acceplabla)
SUITE 800 % ¥
CORAL GABLES, FL. 33134
' - City FL ‘ Zip Code

8. Ths above namaed entily submits this stalement for the purpose of changing its registared office or registered agen:, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.
A\

.

- SIGNATURE

Bignature, yped or q;mad name of regrtared agent and ia it apohcable. (NGTE: Reqgistered AQent SInature required when rénsiaimn} DATF
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 82
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added ‘o Fees
10. 3, OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE L '._-’j." g [ Detete e O crange {7 Aggmon
NAME TRAFT, ANNA NAME
STREET ADORESS | 8720 NORTH KENDALL DRIVE, SUITE 112 STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33176 CITY-Si-2IP
TME O3 Delgte TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-ZIP
TMLE 3 Detete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
NLE O Detere TILE [ Change ) Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TLE O etele TMLE [ change 73 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2IP CITY-S1.2IP
e [ elere Tt O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHTY-ST- 2IP

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
ingicated on this raport or supplemental report is trus and accurate and that my signature shall hava the same legal effect as if made under oalh; that | am an ofticer or director
of the corporation or 1he recaiver or Irustea empowerad 10 execute Ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an allach with an address, with alLather like empowered.

SIGNATURE: d/ﬂ{f' P 5‘%/475

SIGNATURE AND TYPED OR PRINTED uyﬁdﬁ SIBNING OFFICER OR DIRECTOR Date Davyunes Prang #
4



