2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 18, 2008 08:00 AM
DOCUMENT # P98000016544 Secretary of State

1. Entity Nama
AMARIS' AESTHETICS, INC,

Principal Place of Business Mailing Address
2299 9TH AVE N, SUITE 2¢ 2299 9TH AVE N, SUITE 2C
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713
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6. Name and Address of Curmnl Reglstared Agent
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CENTOFANTI, AMARIS B
2299 9TH AVE N, SUITE 2C B

ST PETERSBURG, FL 33713
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8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Slale of Flonda I arn familiar wnh and accepl
the obligations of registered ageni.
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alify for the examptions comalned in Chapter 119, Florida Statutes. | turther certify that the information
that my slgnature shall have the same tagal effect as il made under oath; that | am an officer or director
his kepert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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12. | hereby certify that the information supplied with this filing does not
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