) FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000065420 04-30-2007 90479 012 ***150.00

1. Entity Name

COSMECEUTICAL LABORATORIES, INC.

Principal Place of Business Mailing Address . o

1111 PARK CENTRE BLVD. 1111 PARK CENTRE BLVD. 60045715

SUITE #360 SUITE #360

o T R
04252007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE R Noer Aoped o
65-0686484 Not Applicable

5. Certficate of Status Desired [ gz-gsq;:g‘ma'

€. Name and Address of Current Registered Agent

i g St e G P i T Ly e et e

ﬁﬁ?iﬁﬁﬁ'géﬁ’#‘%e BLVD. DO NOT WRITE
a'ijAILEl?f 033169 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name ot reg:stened agent and utie if appkcabla {NOTE. Registered Ageant signature required when reinstatng} DATE
FILE Nown F 1 9. Elaction Campaign Financing ss.oo May Be
After May 1, 2007 Fee wil $550.00 Trust Fund Contributior. O  AddedtoFees
10. CFFICERS AND DIRECTORS ]
TITLE D
NAME GREENE, RICHARD M.D.

STREET ADDRESS | 201 N.W. 82ND AVENUE #501
ClTY-S§7-2IP PLANTATION, FL 33324

LTILE 3]

NAME WILENTZ, JOEL M.D.
STREET ADDRESS | 2100 E. HALLANDALE BEACH BLVD. #205
CITY-51-21P HALLANDALE, FL 33309

TITLE D
naMt - ——-WAGENER, DAVID .

STREET ADDAESS | 1111 PARK CENTER #102 "y T
CITY-5T-2IP MIAMI, FL 33169 DO NOT WR|TE

CaTe

g

i IN THIS SPACE

STREET ADDRESS
Ciry-sT-2IP

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREEY ADORESS
CITY-St-2IP

12. | hereby certify that the infarmation supplied with this filing does nat gualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
incdicated on this report or supplemental report is true and accurate and that my signat rre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivfr Dmtrustee empowerad to execute this repart as requirzd by Chagter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment En address aaith all ofher like empowered.
/QL)%\J‘D, PO~ dffomr  Fos 623 S5V

SIGNATURE:
SIGNATURE Auow PRINTED NAME OF SIGNING OFFICER OR DIRECT IR Date Daytitne Pnone #

/ \



