2008 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT

Feb 22, 2008 08:00 AN

DOCUMENT # P96000065420

1. Entity Name

COSMECEUTICAL LABORATORIES, INC.

Secretary of State

Principal Place of Business

1111 PARK CENTRE BLYD.
SUITE #360
MIAML FL 33169 US

Mailing Address

11171 PARK CENTRE BLYD.
SUITE #360
MIAMI, FL 33169 US
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02062008 No Chg-P CR2E034 (11/05)

4. FEI Number . Apphed For
65-0686484 Not Applicable
" ) $8.75 Addttionat
5, Certificate of Status Desired O Foe Required

. Name and Address of Cul

rrant Raglisterad Agent

WAGENER, DAVID

1111 PARK CENTRE BLVD.
SUITE #360

MIAMI, FL 33169
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8. The ahove named entity subrits this statement lor the purpose of changing its registered office or regisiered agent, or bolh in the Stals of FLonda | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registared agent and tiie f apphcatie

{NOTE Regisiered Agani signaive requirad when renstating) DATE

FILE NOWIlI! FEE IS $150.00

9. Election Campaign Financing 0 $5.00 MayBe fe /298,18~ A021-0 19 150, BD

UOonnne25124

After May 1, 2008 Fee will be $550.00 Trust Fund Confribution. Added 10 Fees
10. OFFiCERS AND DIRECTORS ] g "h P
TILE D
NAME GREENE, RICHARD M.D.

STREETADGRESS | 201 N.W. B2ND AVENUE #501

QY -S1-29 PLANTATION, FL 33324

TIILE o
NAME WILENTZ, JOEL M.D.

STREET ADDRESS | 2100 E. HALLANDALE BEACH BLVD. #205

oiTy-ST-2P HALLANDALE, FL 33308
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TITLE D

NAME WAGENER, DAVID

STREET ADDRESS | 1111 PARK CENTER #102
CITY-5T-2IP MIAMI, FL 33169
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TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

il

AN _THIS‘:.SPACE’ ;

THLE

NAME

STREET ADDRESS
Ciry-Si-2iP

et et
2

N

TIRLE

NAME

STREET ADDRESS
Ciy-§1-2IP

12. ( hereby certify that the infarmation supplie
indicated on this report or supplement

of the corporation or the receiver or truyjesy

changed, or on an attachment with an a

SIGNATURE:

o it this filin é; dgas nat qualify for the exemp(mf\s contained in Chapter 119, Florida Sxam'.es | hmhef ceﬁﬁy ma'i he |n1c«mailcm
accurate and that my signature shall have the same legal affact as if made under aath; that | am an officer or director
empowered to axgcuta this report as requirad by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 ar Block 11if

port is true an

Fass, with all other like empowered.

DAVD waae e 2{dfok 3056235595

SIGNATURE AND wfn OoR f"«lmn NAME OF BIGNING GFFICER OR DIRECTOR Date Daytre Pone &




