2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , — Mar 12,2008 8:00 am

DOCUMENT # P06000127147
eahame Secretary of State
THE CENTER FOR FACIAL RESTORATION 03-12-2008 90024 046 ***150.00
INCORPORATED _ |
Principat Place of Business : Mailing Address
15175 EAGLE NEST LANE - 15175 EAGLE NEST LANE Ty -
SUITE 103 . SUITE 103 . .- A
MIAMI LAKES, FL -33014 LS MIAMI LAKES, FL 33014 US | .
s DA RN
Suite, Apt. #, etc. Suite, Apt. #, etc, 03042008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEl Number Applied For
20-5666043 Not Applicable
Zip Couniry Zip Country §. Certificale of Status Desired O g{g'gglﬁs‘:‘;ﬁ""&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g - [ e T T
resl ress {P.0. Box Number is Not Accapiable
3950 STIRLING ROAD SNEE Z S S8 &I 1 72% Que

COOPER CITY, FL 33024

MR £ FL | *$%2,29

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sgnawre, typed or printed name of registered agent and e | applcable, (NOTE: Registerad Agent signalure requ red whan re'natating} DATE

.+ "+ IFILE NOWII "FEE 1S $150.00 ' % Flection Campaign Fnancing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TLE . [ elete TLE [ Change [ Addition
NAME DAVIS, RICHARD E NAME
STREET ADDRESS | 15175 EAGLE NEST LANE, SUITE 103 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33014 CITY-ST- 2P
e [ Delete e [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TILE [ pelete TITLE O crange  [J Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-ZP
TITLE [ pelete TITLE {) Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
ClY-ST-2IP CITY-5T-2ZIP
1LE O pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY -ST-2IP
TITLE [ Delete THLE [ Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CiTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
v Datg

SIGNATURE:

Dayume Phone #




