FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000004166 04-16-2008 90034 017 ***150.00
1. Entity Name
A ESTHETICIAN, INC.
Principal Place of Business Mailing Address
950 BROADWAY STREET 950 BROADWAY STREET "
APT. 308 APT. 308
DUNEDIN, FL 34698 DUNEDIN, FL 34698
e DU

Sulte, Apt. 8. etc. Suite, Apt. 4, eic. 03172008  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20 - '? 25/ [07—7 Not Appiicable
Zip . Countey Zip Country 5. Certificate of Status Desired d 3875 Additinnai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ULRICH, SUSAN E
950 BROADWAY STREET Street Address (P.C. Box Number is Not Acceplable)
APT. 308
DUNEDIN, FL 34698
' City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Flonda, tam familiar with, and accepl
the obligations of registered agent

SIGNATURE

L Bwrawn, lyped Of phnisd nams of [esLEAd aent 3nd Wiis § apphcatie (NOTE Regstaren Ager] s gralur regudeo when reinslabngl DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00‘May Be —
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
1HtE P O oetere 1ILE [ Change ] Aadition
HAME ULRICH, SUSAN E NAME
SIRLET ADORESS | 950 BROADWAY STREET, APT. 308 STREET ADDAESS -
CIly-51-2P DUNEDIN, FL 34698 CITY-S1- AP
Tk O oelets HILE O change [ Addition
NAMC NAML
SIHLET ADDRESS STHEET ADDRESS
CHY-ST-2IP CITy-S1-2IP
e [ pelete ILE [Jcrange [ Addition
NAME NAME
SIALET ADDRESS SIRFLT ADDRESS
CIly-S1-£1P CY-S1-2P
i 3 petere e D change [ Addition
NAME . NAME
STREET ADBRESS STRLET ADDAESS
CHY-S1.2IP Cly-st-aP - e ———n
HILE O pelete 1L O change (] todition
NAME HAML
SIKRLET ADDHLSS STHEL T ADDRESS
CITY-S1- 2P Ciry-81-2p
L O petete i [ Crange [ Addition
NAME NaMC
STALLT ADDRESS STRELT ADDRESS
CHY-S1.2IP Cli¥-87- 2P

12. | hereby ceriify that the infarmation supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certily that the information
indicaled on this report or supglemental repor] is-roe” curate and thal my signature shall have the same legal effect as il made under oath; thal | am an officer or diractor

of the corporation ar the receiver or i nowered to exdpule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with s, with all gthar like empowerad.
_ x/- - c;/
SIGNATURE; o A e %

C’? SIGNATURE AND TYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytima Prong ¥




