2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

DOCUMENT # P06000093993
COSMETIC SURGERY TRAINING CENTERS
INTERNATIONAL, INC.

03-19-2007 90078 034 ***150.00

Principal Place of Business

140 GATEWAY CIRCLE
JACKSONVILLE, FL 32259

Mailing Address

140 GATEWAY CIRCLE
JACKSONVILLE, FL 32259

juvw~

2. Principal Place of Business - No P.O. Box #

3. Mailng Address

A0 T A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01302007 Chg-P CR2E034 {12/06)
City & State City & State () FE Number Applied For
sas 2702 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired ad $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
MName

MCLANE, CHARLES JR.
218 ST. JOHNS FOREST BLVD.
JACKSONVILLE, FL 32259

Streel Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

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

the obligations of registered agent

SIGNATURE'-'-’
o Signalura, lyped of printed name ol regrsterat agent ana Ltk J applkable (NOTE Romstersd Agent signalure requi ed when ranstating) DATE
FILE NOWIlI FEE IS $$50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn [ Addec to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD " O pelete TINE [ Changs ] Addition
NAME MCLANE, CHARLES JR. NAME
STREET ADDRESS | 218 ST. JOHNS FOREST BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32259 CITY-S1-2IP
MLE VD O Delele TLE O change [ Addition
HAME MCLANE, NATALIE . NAME
STREET ADORESS | 218 ST. JOHNS FOREST BLVD. STAEET ADDRESS
CITY-$7-21P JACKSONVILLE, FL 32259 CITY-Si- 211
TILE sSD O pelete TITLE [ Chenge [ Addilion
HAME WILLIAMS, SHAWN HAME
STREET ADDRESS | 3836 PADDINGTON PLACE STREET ADDRESS
CITy-sT-2IP ST. AUGUSTINE, FL 32092 CITY-S3-21P
TIILE D 3 Delete e [J change [} Addilion
NAME POWELL, FRED NAME
STREET ADDRESS | 3836 PADDINGTON PLACE STREET ADORESS
CITY-ST-2IP ST. AUGUSTINE, FL 320892 CITY-S1-2IP
TINE O Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S1. 2P
TILE O oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-21P 2 ] crv-sr-ap

12. | hereby gertity that the informaijgn s
indicated on this report or supgfeme
of the corporation or the receifer ofir
changed, or on an attachmert with

SIGNATURE:

pplied withfthis filing does not quality

r the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officar or direcior
as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

1

Ve o l}o!o?- @:@g}‘{~g' O°

SIGRTUREANO TYPED OR PRINTED MAmebF stoainG OFFEER OR DIRECTOR ¥ Date




