~2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P07000080063 Mar 03, 2008 08:00 A
1, Entity Name S
ecretary of State
LASER CONCEPT A NEW BEGINNING, INC. . ry
Piircipal Place of Business Mailing Address
400 EXECUTIVE CENTER DRIVE STE 202 400 EXECUTIVE CENTER DRIVE STE 202
o o H"Hll‘ m ||m lll” ||”‘ IHH Ilm |Im ‘l)»“)»ll“l |H|| ”ﬂ"' 'l '“]
2. Principzl Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Suile, Apt # glc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
Not Apglicable
2 Couniry ae Country 5. Certificale of Status Desired ?g.gilﬁféﬁunal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
Igg%ggbﬁ;ﬁ,g CENTER DRIVE STE 202 Street Address {P.O. Box Numbear is Not Acceptable)
WEST PALM BEACH FL 33401
City ’ FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registsred agent, or coth, 10 the State of Flonda. T am famiiar with, and aceept
the chhigations of regisiered agent.

SIGNATURE

Hrgnaler, lypad oF DHEred 1A OF FerslPted agert atd tie tarploate (NGTE Regisieiec Agonl Biatre «equras wikd! "o eialr gb DATF

S FLES NOWI'! FEE:IS: 5150 00
ﬁer May 1 2008 Fee WAl Be 5550 00 ]
i Make Check Payable to Florida Department of State

2. Election Camoaign Financing $5.00 way Be
Trust Fund Contribution  [] Added to Fees

10. OFFICERS AND DEHECTORS : 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TILE D 1 Dotere TmeE [ Change  [] Addition
NAME TAYLOR, RITA'S NAME IR arn

STREET ADDRESS 400 EXECUTIVE CENTER DRIVE STE 202 STREET ADDRESS 13 I.."[iu iq%gl_li‘}gi ‘:]d 20015 '
crY-s-7P | WEST PALM BEACH FL 33401 CITY-3T-210 . 120 158, 7

TIVLE 3 vesete 11153 Ochange [ Additien
NAME . HARE

STREET ADDRESS STREFT ADRRESS

GIFY-57-7IP CIrY-5T-2IP

M [ petete TITLE [ Change [ Addition
NAME . . HEME -

STREET ADCRESS STREET ADDRESS

GITy-ST-218 ATY-8T-21P

THE [ pedete TITLE [J Change (] Addition
NEME . HAWE

SIREET ACDRESS STRLE! ADDRLES

CITY-ST- 28 CIY-ST- 2P

THLE [ petele TILE [ Change  [] Addition
HAME tiahL

STRELT ADGRESS STREET ADDALSS

CITY-ST-31P CITY-S1- 2P

TIME [ palele TmE [J Change  {J Additian
NAME NAME

STREET ADDRESS STREET ADDALSS

CITY-§1-2iP : Y ST 7P

12. | hereby cartfy that the intormation sunplied with this filing does net qualdy for the exemptions confained in Seclion 119, Ficrida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall bave the sama legal eftect as if made under oath. that | am an officer or director
of the corporation o the receiver r trustes smpowered 1o axecute this report as renuired by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11

if changed, or on an attachment wilh an addr, ith all olher like empowsred,
SIGNATURE: 0747?/ o5
R OR DIRECTOR 7 Caw/ Day! Mo Frone «




