FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P99000045192 04-12-2006 90077 034 ***150.00

1. Entity Mame

YES LASER, INC.

- . . yv T

Principal Ptace of Business Maiting Address

1942 HOLLYWOOD BLVD 334 SOUTH PKWY

HOLLYWOOD, FL 33020 GOLDEN BEACH, FL 33160

P R TR A
Suite, Apt. £, alc. Suite, Apt. #, eic. 04052006 Chg-P CR2E034 {11/05)
Cly & State City & State 4. FEI Nunbar Applied For

65-0965550 Not Applicable
Zip Country Zip Country 5. Certiticate of Slatus Desired 0 g‘g.;!fq :::‘Ld;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PORGES, MAIKA
334 SOUTH PKWY Streat Address (P.O. Box Number is Nol Acceplatie)

GOLDEN BEACH, FL 33160

City FL ] fip Code

8. The above named entity submits this statement for the purpose of changing s regisierad office of registered agent. or both, in the State of Florica. | am familiar with. and aceept
the obligations of registered agent.

SIGNATURE

Saae. vped O poated nama of registerad agent and 1e if accheably. (NOTE: Registerad AGan: S arua rogulrad when 1ehsating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign lﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmne P O pelete TIILE [J Change  [C] Addition
NAME PORGES, MAIKA NAME
STHEET ADDRESS | 334 SOUTH PKWY STREET ADDRESS
CITY-3T-2P GOLDEN BEACH, FL 33160 CITY-ST- 2P
it [ oefets me [ change [ Add:tion
NARE NAME
STHEET ADDRESS STREET ADORESS
CITY -51.21F CITY-§T.29
TITLE [ velete TITLE [ change ] Addition
HAMC NARE
STREET ADORESS STREET ADORESS
CiTy-3T-21P CITY-ST-27
THLE [ Delets TITLE [3 Change [ Addition
HAME RARE
SIRLEY ADDRESS STREET ADORESS
CHY-S7-218 CITY 5T 21
TILE [ pelste TilLL [ Change  [J Acditlon
NAMC NARE
STRILT ADORESS STRCET ARORESS
CITY-ST-2IP CITY-ST. 2P
TITLE [ oelete TILE (I Change ] Adgition
HAME RAME
STHECT ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST. 217

12. | hareby certity thas the information supplied with this filing does noi guality tor the exemptians contained in Chapter 119, Flanda Statutes. | further cerlify that the inforrmation
indicated on this report o supplemental report i rue and accurate and that my signature shall have the sama lega! effect as if made under oath, that | am an officer or director
of the corporelion or the receiver or rustee empowered o axacule this rapar as requigpd by Chaptar 807, Florida Statutes; and thel my nama appears v Bkocgp-zr Block 11 it

changed, or on an aitachment with an address, with all other i :
7
Wafoo M RafRe3
=4

SIGNATURE: KN e

SIGRATURE AND TYPED OR PRINTED NAME ORBIGNING OFFICER onytim'on Ba Fapuma Phine ¥
\




