2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P24000080960 : Apr 18,2005 08:00 AM
3. Entiy Neme Secretary of State
CUTIS, SILHOUETTES COSMETIC SURGERY & SKIN
CARE, CORP.
Principal Place of Business  _. - :}\_flalling Address ' i
400 ARTHUR GODFREY ROAD 3400 CORAL WAY
SUITE #512 500
MIAMI BEACH FL 33140 ] MIAMI FL 33145-3053
i i AT
Suite, At #, etc. e Buite, Apt. # etc - 15t MOORE CR2E034 (10/08)
City & Siate ST = City & State T 4. FEINumber __ - ' Applied For
. _ . _ ) _ 65-0535570 Not Applicable
o Country Zp Country 5. Certificaiq of Status Desired [} ‘ii‘g;sq;?:gm“ﬂ
s. Name and Address of Current Hegisterad Agem ) 7. Name and Address of New Registered Agent
e e Name - '
g?(‘)- EE‘I‘!faﬁ"lc-l}LSGTﬁe{ECET Street Address (P.O. Box Number is Not Acceptable) -
APT, 203 ——
MIAM! BEACH FL 33160
City N FL Zip Code

8. The above named enfity submits this statement far the : purpose of changmg :ts registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the okligations of registered agent, -

SIGNATURE — — ——— T
Signatury, yped or prifed name of registordd agen! and €% If eppicable (NGTE Rogrstdfod Agant sighalere requred whop rainstaling) - - OATE
" ' ‘ ' ' ) N
FIFME N‘Io‘;vl){)s ;EE IS“‘Q 50. ggﬂ 9, Election Campaign Financing $5.00 may Be
After May ee Will Be $550.00 Trust Fund Contibution ]  Added lo Fees
Make Check Pavable to Florida Department of State
10. o OFFICERS AND DIBECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
T £D O oooete ™~ & mor [Jchange [ Addition
st SOMERS, PETER C HewE SN2 T HEET
3 ar Ly
SIREET ADDRESS 400 ARTHUR GODFREY RD SUITE 512 ~TRECT ADDRESS 1, ,] BAG-E01 22~009 150,00
LN SE-TP MiAMI BEACH FL 33140 } CiTy-51- 2iF
L vep - o U7 Delete e ' CJchage [ Addifion
NANSE VALLEJO, OLGA C NARME
SIHEET ADDRESS | 250 - 174TH STREET, APT. 203 STREET ADDRESS
civ-81-2p | MIAMI BEACH FL 33160 GiTy-57- 7P
fiitg - - [ Delete g ) 3 change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTy- ST-4F CIly-83-27
e T ) [losels  § TTE o Tlchange [ Addilion
NAME HAME
SYREET ADORESS STRFETADDRESS
IFY. §1. 5P CITY- ST 2F
nps T ' 7 Tloeee ] me Clchenge [ Addition
RAME NANF
STRELT ADDRESS STRECT ADONESS
LIvY-S1-0p CITY-S7- 21
nILE - ' 7 Delete e [ Change [ Adgition
HAME NAME
STRETT ADDRESS _ . STRFETADDRESS
CiTY - Si- 2P ) ; City - S1-21P
12. 1 hereby certify that the Tnformatian supplied with this filin 3 does not qualify for thé eXamiption stated in Séction 118.0773)0, Plérida Statutes. I further certify that the information
indicated on this report or supplemental repartis true and accurate and that my signature shall have the same legal effect as if made under vath, that an officer or director

Ts in Block 10 or Block 11 if

of the corporation or the feceiver or Tustee empowered to execuie this report as required by Chapler 607, Florida Statutes; and that my name ap

changed, or om an attachpent wi address, with 2l other ke empowerad.
) 4 “
SIGNATURE: W 0L )/ 55//0 5 (B ) L ¢g e

SIGNATURE £D OF PRINTED NAME OF SIGNING OFFICERJOR DIRECTOR T Pale Daytiric Phone §




