~"2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 11,2007 08:00 AM
DOCUMENT # P98000000495 T Secretary of State

1. Entity Name
ADVANCED AESTHETICS, INC.

Principal Place of Business Mailing Address

786 5. CRANGE AVE 786 5. ORANGE AVE
#B #B

SARASOTA, FL 34236 SARASOTA, FL 34236

ORI

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AopRa Fo

65-0810497 Not Applicable

$8.75 Additional
Fee Required

§. Certificate of Status Desired

6. Name and Address of Current Registered Agent

1760 OAK LAKES DR DO NOT WRITE
SARASOTA, FL 34232 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistereg agent, or both, in the State of Fiorida, t am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signatura, typed or printec name of registered ageni and hile if apphcabla. (NOTE., Registered Agent signature required when reinstating} DATE
9. Eiection Campaign Financin R
Aftor “'E,N.'?%%-’Fszlausl“:: .;,5050.00 Trust Fund C:nn?bution. ° 0 fgie?i?ohfg?;sa °
10, OFFICERS AND DIREGTORS [ I
ME PRES
NAME PACIFICO, JEANNETTE T
STREET ADORESS | 1760 OAK LAKES DR
CY-ST-2P | SARASOTA, FL 34232 LONGONSE3084
e TREA 1A 1A7-80057-003 158.7
NAME PACIFICO, MICHAEL J TREASUR

STREETADDRESS | 1760 QAK |LAKES DR
CIFY-81-7P SARASOTA, FL 34232

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-ZIP

Ime

NAME

STAEET ADDRESS
CiTy-87-2P

TE

NAME

STREET ADDAESS
GTY-5T-21P

12, ! hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. ! further certify that the information
indicated on this seport or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?O)W‘a Jeswwette T Ppeicco  1-8-21  (34)552-Sts0

IGNATURE AND TYPED OR PRINTED Nﬂf OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A4




