: 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 28, 2006. 08:00 AN

DOCUMENT # P96000065420 Secretary of State

1. Entity Name
COSMECEUTICAL LABORATORIES, INC.

Principal Place of Business Maifing Addrass
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SIGNATURE .
Sigrature. lyped or printed narme of registansd agent and tite if applicable. {NQTE: Regatared Agant sigrature raquined whsn renetaing) CATE
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After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. 0O  Addedto Fees
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NAME GREENE, RICHARD M.D.

STREET ADDAESS § 201 N.W, B2ND AVENUE #501
CITY-$T-2P PLANTATION, FL 33324

THLE D ‘

NAME WILENTZ, JOEL M.D. L. DL

STREEY ADDRESS § 2100 E, HALLANDALE BEACH BLVD. #205 o : T i T T

oy -sTaP | HALLANDALE, FL 33309 X L et b e e =

TRE o 2 R | DI;F 54‘21 4 ST T
- e e E G Tt g die . :

RAbE WAGENER' DAV‘D PETE S ) - . {35;’ .%.ffij‘%“gg-i(f:_ MUQE" ig x{m

STREETADORESS | 1111 PARK CENTER #102

cTv-sIe | MIABAL FL 33160 , freru :,n ,,H D,_Qn N_QIME e

e e INTHIS SPACE .

STREEY ACORESS ' - el T T

cry-s1-2ip : :Mm;.a.{m:: MmmimmwA‘ PPN WA

— - s

wME | R e T

STREET ADDRESS . . Lo .

CTY-ST-7IP ;;mﬁ;;?;@;ﬁ,, g g e teli

T C R

HAME ] .

STREET ADDRESS N -

cmy-5T-2P Wb R T e v o e . et

12. *h b h mm m r d hi A ol el fumymans-e AT e A L O e i i "w! —
i heraby certify | intarmation supplied with this filing coss not qualily for the exemptions contained in Chapter 115, Florida Statutes. | further centify that the information
indicatad on :gss report of supplemental report is true and accusate and that my signature shall hava the same legal effect as if made under oath; that | any; an officar or director

of the corperation or the recaivé
changed, or on an altachmant W
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