2008 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000141099 Apr 28, 2008 08:00 ANV
1. Eviy Naing Secretary of State
SPLENDOR MEDICAL 5PA AND REJUVENATION CENTER,
INC
Friveipal Pyca of Business Mz ing Adttiress .
9216 SW GRAND CANAL DR G216 SW GRAND CANAL DR !
MIAMI FL 33174 MIAMI FL 33174
2. Pronzipal Pigee of Businaes - No PO Bog # 3. Mading Adoross
Sutc ARG #, o Sorle, &pl # e, 1st MOORE CR2EQ34 (16/07)
Cily % State City & Slale 4. FET Numbe: Apphed Fos
AP-PLIED FOR Nod Aprhaable
Zip Courary i Coantry 5. Certhcate of Status Dasired O g‘g}.‘g&iﬁii\'ﬁunal
T 8. Name and Address of Current Registered Agen_t_ 7. Name and Address of New Registered Agent

Name

gé‘?é’SE‘v%NGEI%II\?D %ENAL DR Street Andress (P O Lox Nember s Nat Anceptstile)
MIAMI FL 33174

City FL. 2y Coths

8. The anove named ertity Subrbirs this statement “or (s purocse of charg ng s registered office of remistered agent, o aot, n e Siate of Flerida 1 am farriar with and accers |
the cangrlions of registe ed agent

SIGMATURE

C e b O e s 0 M g ad R0 a DT |z piaa, RGTE PR s AU LT at e S s s Wl reptt e (g nATER
i I Q-

: FILE NOWHI FEE 1S §150.00. e 9. Fiacton Campagn Fingreing $5.00 wmay ¢

- Aﬁer May 1, 2008 Fee Wl” Be 3550 00 e Tl’il“x Fui 4 Contiis (\\JII [} Added to Fees
Make Check Payable to Fluntia Department of State .
10. QFFICERS ANID DIRECTORS 11. ADINTIGNS /CHANGED TG QFNICERS AND DIRECTORS IR 13

P [ neerr i: ,u nnnazadsy D G [ bdomen

i DIAZ, ERNESTO HAME ~207 l"‘ 52 020 150, 0
STREET ADMHESS | 9216 SW GRAND CANAL DR CFIFFT ABDRESS i
Ciy. -2 MIAMI FL 33174 ciy-$1-21p
I, : 3 Deete TILE [TFCramge [ Adiinn
HEME Mt
STREFT ARMRTSS STRFET RRGRF
SHTY- 51 CIry - 1-21F
it [ peate TILE 3 gy [ Aadion
'R PERAE
SIRZET ADLRTSS STAEET SOIRESS
Bl TRARFC CITY-5T-2IP
M1LE 3 peete MLk [ Ciange [ Amfitan
HAM HAME
SER:LT ADDRGS SHEE. ADORESS
GITY-5F-212 CIly-51-71P
-t T Do ate L Tl orange [ Addition
Ak HakiL
STRLT AR SS DIREL AT SS
CITY-81 212 (ATY- 81- 21k
mer e ale e (7] Crangs [ Acditon |
HAME HANE
SIRZET ADGHESS STALLY ADORESC
DIIVCAR L CTy-ST-21 ‘

12, | hereby coriify that the infermation suociied wib g filng doss not uual fy for the exerapt ong contamed in Secbon 119, Flznida Stautes | funmer cerdy “hat she nfanmation |
indicated on s report or supplemental repart s e and aucurdte ana that my signature shall Fave 1he same rga cftael as df made undler ozih, thal  arn an crficer of daoetor
SFihe corporanen o 1ne receiver or rustee sinpowered 10 axecuts iiuu report s required by Chapier 607 Tionda Siatures: and that my narre appears in Block 10 o Bluck 14
i change, or on an atfachmeni yfh an address, weh a2l ciher Ixe empowernd,

SIGNATURE: Lrntsh Diiz, w2 0y 93- 0 & 5) ) 480 by,

SIGNATURE AND TYPED DH PRINTED NAME OF SIGNING OFFICER OH DIRECTOR PR e

~




