B

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000133394

1. Enhbly Name

DRESS COSMETIC SURGERY, PA

Btinciral Place of Business
131 EAST REDSTONE AVE

108
SgESTVIEW FL 32539

Maning Address

307 COUNTRY CLUB RD
SHALIMAR Fi 32579

us

FILED

Feb 07,2008 08:00 Al

Secretary of State

AT A

2. Principal Place of Business - No PO Box # 3. Mailing Addross
Suitg, Apt. #, etc. Suite. Apt #, gic 1st MOORE CR2E034 (10/07)
Ciy & State City & State 4, FE! Number Apptied For
20-5752668 Not Applicable
2p Cauniy ng—-. Country 5. Certdicate of Status Desired E/ $8 75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRESS, CHRISTOPHER
307 COUNTRY CLUB RD
SHALIMAR FL 32579

Street Address {P.O. Box Numbear s Not Acceplable)

City

FL

Zi Code

8. The above named entily submits this statement for the purpese of changing its registered oftice or registared agent, or cotn, in the State of Flonga. | am familiar with, and accept

the culigations of registered agent.

SIGNATURE

Signaiune, taped or Preraid ama oF roy dried et an Hie f arplcacie,

[NGTE Regrirred Agont canslu't requirart wier rometar gh

DATE

9. Election Campaign Fingncing

Trust Fund Contribution.

$5.00 May Be
O  Addedto Fees

10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P 7 detete TITLF | Ch:mge [ Addtion
NAME DRESS, CHRISTOPHER NAME LGS i

STREFT ADDRESS | 307 COUNTRY CLUB RD STREET ADDRESS 2 S AOE-RB0085-000 150,75
CiTy-51-21I7 SHALIMAR FL 32579 CITy-ST-ZIP

TITLE [ Daete TILE O crange  [C] Audition
NAME HAME

STREET ADDRESS STAFFT ADTAFSS

CITY-51-717 CHTy - ST-20P

Thi (7 Deete 1ME 3 Change (7] Addition
aME —— - - FiAML ———

STREET ADDRESS STAEET ADGRESS

CITY-5T-21°7 OITY-5T1- 2P

[1HS [} Daete Tl [ Change [ Additien
NAME HAME

SIRELT ADDRESS STAFET ADDAESS

GITY-ST-21P CIY-5T- 2P

TILE 3 peiste TITLE [7] Change  [_] Addition
MAME NAME

STREET ADGRESS SIRELY ADORESS

CITY-S1-218 CITY-ST. 2P

TITLE [ Dewcie e O Change  [T] Acition
NAME HAME

STREET ADDRESS SIRELE ADDRESS

TITY-$T P oY 572

12. | hereby certity that the informaticn supplied with this filing does net gualfy for the exernptions contained in Secton 119, Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is irue apd
of the corpuauon or t'm rﬂ"elver or frustee empower

yccurate and that my signature shall have the samae legal sifect as i made under oath: that | am an officer or duector
execule this report as required by Chapter 607. Figrida Staures: and that my name appears in Block 10 or Block 11
thar like empowered.

Ray: mo Faone =




