2007 FOR PROFIT CORPOR
ANNUAL REPORT

FILED

ATION Jan 11,2007 8:00 am

DOCUMENT # P96000061427

1. Entity Name
VISAGE - HEALTH AND BEAUTY SERVICES, INC.

Secretary of State

01-11-2007 90047 035 ***158.75

Principal Place of Business Maiing Address
1202 TECH BLVD 1202 TECH BLVD
STE 100 STE 100

TAMPA, FL 33619 TAMPA, FL 33619

LML NGOG A

2. Principal Place of Business - No P.O. Box # 3. Mailng Addrass
221 Hobbs Street 221 Hobbs Street
Suite, Apl. #, etc. Suita. Apt. 8. elc.
Suite 101 Suite 101 01052007 Chg-P CR2E034 (12/06)
City & Stote City & Qate 4. FEl Number Appliad Foo
Tampa, FL Tampa, FL 59-39971986 ., Not Apphceble
&ip Country Zp Country . . $8.75 aaditionat
33619 USA 33619 USA 8. Cortificata of Status Desired E{ Foo Required
8. Name and Address of Current Reghstered Agent 7. Nams and Address of New Registered Agent
MULDER, JOANNA . AddM”'de’ J°:“”a e —
1202 TECH BLVD reat u i Not Accapt
TAMPA, FL 33619 W%gg‘) m
Suite 101
Ci Zi
w Tampa, FL | I”c':’d".’sat:-i19
8. The abowe named entity submits this statement for the purpose of changing its registered office or registened agent, or bath, in the State of Florids. | am tamikar with, and aocept
the obligations ol registerad agent.
SIGNATURE
. typed o prinked name ol regisierad agent and tie I sppicable. PNOTE: Regaermd AGnt signense requi e wh mineng) DATE
FILE NOWIN FEE IS $150.00 #. Election Campalgn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
e PD O Dexe nne PICID #E‘;w 0 Adaaion
A MULDER, JOANNA NAME "ggljdfhgggg“gaks Or
smeet aooaess | 2553 MASON DAKS DR. STREET ADIRESS
ciry-st-ae VALRICO, FL 33594 oirY-SI-21P Valrico, FL 33594 y
e cD O Desee ME VIC/ID (@ trng [ Adtlion
N MURRAY, MAUREEN Mg Murray, Maureen
STReet ADORESS | 1202 TECH BLVD STE 100 stestaopness | 3943 High Hampton Cir,
CITY-$1- 2P TAMPA, FL 33619 CIFTY-ST-21P Tampa, FL 33610
LT O oewe me Ocrane [ Addlion
N NAME
STREET ADORESS STREET ADDRESS
CTY-51-2° CY-S1-20
e O Detese nng Ocrange [ Addion
NAME NAME
STREET ADORESS STREET AQDRESS
omy.51. 2% CTY-ST-21P
TnE 0 peretz nne Ocrenge [0 rod0n
NAME NAME
STREET ADDRESS STREET AOGRESS
CTY-51-3¢ CIY-ST-2P
me 0O oees me Octrnge [ Addtion
NAME NAME
STREEY ADDRESS STREET ADORESS
oy-$1- 20 CITY-S1-71P
12. | hereby canitf that the jon supphied with this fi doosnolqmlilvlorlheexanpﬂumeomahed Chapler 119, Rosida Satutes. | luriher certify that the information
indicated on tal report i true accurate and that my signature shall have the leqal etfect as i mada under oath; that | am an officet or director
ol the corporatinp of the receiver ed 10 ex this as required by Chapler 60 Flcridnsmms and that my name appesrs in Block 10 ¢ Blogk 11 i
changad, or on rﬁ | othar kgl emy ad.
SIGNATURE: : | 5laon7 $13-657-3200
\smmmwrﬂfnm OF 3IGNNG OFF ICER Of DIRE 1 ! =™ Daytime Prors &




