2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED |

DOCUMENT # P24000080960 Apr 24,2007 08:00 AM
1. Eniiy Namo Secretary of State
CUTIS, SILHOUETTES COSMETIC SURGERY & SKIN _
CARE, CORP.
Principal Placo of Business Mailing Addross
400 ARTHUR GODFREY RQAD 3400 CORAL WAY
SUITE #512 600
S RMIDCA
2. Principal Place of Businoss - No PO Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apt #. elc. 1st MOORE CR2E034 (10/08)
City & Slalo City & Slaie 4. FEI Number Applied For
65-0535570 Nol Applicable
Zip Country Zip Counlry 5. Certificale of Status Dosired O gi'gfq::?:;ﬁo"a]
6. Name and Address of Current Registered Agent 7. Nama and Address ot New Registerad Agent
Namg
VALLEJO, OLGA C
250 - 174TH STREET Stroot Address (P.Q. Box Number is Nol Acceplable)
APT. 203
MIAMI BEACH FL 33160
City FL | Zip Code

8. Tho above named enbity submits this stalomont for 1ho purpose of changing 11s regisiered offico or rogistered agent. of both, n the State of Florida. | am familiar with, and accepl
\ha obiigations of registered agent.

SIGNATURE
Sigrature., typed or prntedt nama of regisiared agant and bile ¢ eppleabie (NOTE: Registarad Agant signature requred when ransianng) DATE
FILE NOW1!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fet? Will Be $550.00 TrustFund Contrbution. [ Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L PD [ celele i3 OJchange [ Adthlion
NAME SOMERS, PETER C NAME - A
STRFET ADDRLSS | 400 ARTHUR GODFREY RD SUITE 512 SIREET ADDRESS s "%%q'%%géﬁg%gqﬂﬂﬂ 150, 00
onv-s.oe | MIAMI BEACH FL 33140 CIV-51-2IP U B
e VsD [ Delete I Dl cnange [ Additon
NAME VALLEJO, OLGA C ; NAME
SIREy anppess | 250 - 174TH STREET, APT. 203 STREET ADDRESS
Y -S7-2IP MiIAM! BEACH FL 33160 CliY-SI-2IP
TMLE [ pelete ITE [ change  [] Addison
HAME NAME
STREET ADDRESS STREET ADDRESS
cilY-SI-2IP CITY-8r- 21
TIe [ Delete TILE [ Change  [C] Addltion
NAME NAME
STREET ADDRESS STRET ADDRESS
¢y -81-2IP LIY-s1-71P
i Delele T, ) nange ddilion
O Oc [ Aad

NAME NAME,
SIREET ADDRESS STRITT ADDRTS%
CITY-S1- 2P CITY - ST 2IP
T ] belele e O] cChange [ Addion
NAME NAMF
SIREET ADDRESS STREET ADDRESS
oIy S1-71P CITY-SI1-21P

12. | hareby certify 1hat the information supplied with this filing doos nol qualify for the axemplions conlained in Section 119, Florida Slalutes. | furthor certify that tho information
«ndicaled on this report or suppiemental report is ruo and accurale and that my signature shall have the same logal effect as if made under oath; that | am an olficer or diracior
of the corporation or the recoiver or trustee empowored to oxocule this report as required by Chapter 607, Florida Statulos; and that my name appoears in Block 10 or Block 11

if changed, or on ar atlachment wilh.an addrgss, with all olner like empowerod.
SIGNATURE S by, // %/4 7 _/%‘as:’)ﬁ Yo 2V

.
! S)GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICEH’ﬂR DIRECTOR Datg Caytma Phone #




