. 2_"’07 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED

DOCUMENT # P95000024595

1. Entity Name
CLINICAL AESTHETIC RESEARCH, INC.

Apr 17,2007 08:00 A
Secretary of State

Principal Place of Business

20335 BISCAYNE BLVD.
SUITE L-38
AVENTURA, FL. 33180 US

Mailing Acdress

20335 BISCAYNE BLVD.
SUITE L-38
AVENTURA, FL 33180  US

DO NOT WRITE IN THIS SPACE

TR AT EN

04132007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0574018 Not Applicable

o $8.75 Addtional

5. Centificate of Status Desirad Fee Required

8. Namas and Address of Current Registerad Agent

SAFAROFF, INNA G
2101 S QCEAN DR.

APT. 1206
HOLLYWOOD, FL 33019

DO NOT WRITE
IN THIS SPACE

B. The abave namad antity submits this stalemeant {or the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accep:

the obligations of registerad agent.

SIGNATURE

Signature. typad o pontad nama of regisisred agant and btie f apphcanls,

(NOTE: Ragisiarad Agent signatune réquirad when renstaling) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Foo will he $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS [
TIMLE PCEOQ
NAME SAFARCF, INNA A

SIREETADDRESS | 2101 S QCEAN CIR, #1206

Oy -S1-21P HOLLYWOOD, FL
Tme MD
NAME GURALNIK, YULY

SMEET ADDRESS | 2017 S OCEAN DR, #208w

CITY-ST-2iP HALLANDALE, FL 33009
TME Vv
NAME SVERDLOV, DINA

STREET ADDRESS | 1467 MARINE WAY
CITY- ST-21P HOLLYWOOD, FL 33019

TIE

NAME

STREET ADDRESS
CITY-S7-2iP

HILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

_ HODa00{12347
o4 26,/07-00065-041 150,00

0000012947
04/26/07-80065-042 3,75

DO NOT WRITE
IN THIS SPACE

12. | hereby cerliiglthat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
is report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under aath; that { am an officer or director

indicated on

of the corporation cr the receivar or trustas ampowered to exocute this report as raquired by Chapter 607, Florida Statwies; and that my name appears in Block 10 or Blogk 11 if
38, with all other like empowered,

changed, or on an attachment with an a

SIGNATURE:

HATURE AND YYPED Oft PRINTED NAME OF SIONING DFFICER OR DIRECTOR

4f1olof

Daytrme Phone #




