FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
AVENUES MEDI SPA, INC.
Principal Place of Business Mailing Address
107175 FORTUNE PARKWAY, STE 801 10175 FORTUNE PARKWAY, STE 801 -
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256 _
z PrinCipal Place of Business - No P.O. Box # 3 Mai“n Address | |II||||| m Ilm |I|H |I|I[ |Im |I‘H |||“ Ilm |Iﬂl |I|” II’l’ "lll“ n ||I’
ite, Apt. #, etc. ite, Apt. &, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 04042008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number, Applied For
QQ"‘E L‘""‘(‘ ( I (‘!’Ca Not Applicable
7 -
P Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Currant Reglsterad Agant 7. Name and Address of New Registered Agent
_ Name
OTEYZA, CARLOS A
6144 GAZEBQ PARK PLACE SOUTH = . Street Address (P.O. Box Number is Not Acceplable)
SUITE 101 .
JACKSONVILLE, FL 32257
City FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
R
SIGNATURE i
Signature, typed or printed name of registeren agent and ttla it applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fess
10. QFFICERS AND DIRECTORS 1. E ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE PD - "] Detete 1MLE [FChange ] Addition
NAME OTEYZA, ARIS S NAME
STREET ADDAESS | 10175 FORTUNE PARKWAY, STE 801 STAEET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32256 CITY-ST-21P
TITLE VPD O Delete TITLE [ Change [ Addition
NAME OTEYZA, STEVE A NAME
STREET ADDRESS | 10175 FORTUNE PARKWAY, STE 801 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32256 CITY-ST-2IP
TILE TD O pelets TITLE [1change [ Additicn
NAME QOTEYZA, CARLOS NAME
STREET ADDRESS | 10175 FORTUNE PARKWAY, STE 801 STREET ADDRESS
ony-sT-zp | JACKSONVILLE, FL 32258 O Cmy-gr-71e -
TILE sSD O petele TITE . (1 Change [ Addition
HAME OTEYZA, STEPHANIE M NAME
STREET ADDAESS | 10175 FORTUNE PARKWAY, STE 801 STREET ADDRESS
CIny-s1- 2P JACKSONVILLE, FL 32256 cIry-ST-2p
TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-Z1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
12. 1 hereby certily that the information supplied with this Iiliné; does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicatec 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE ANDTY¥PED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #

sionATURE: (s, (Wl i 7//5}/05/ P4 - 3138

Aris grEY2A_ JRES. ’



