2008 FOR PROFIT CORPORATION _ FILED
ANNUAL REPORT (AR) : Feb 18, 2008 8:00 am

DOCUMENT # P99000049192
il i Secretary of State
PERMANENT HAIR REMOVAL INSTITUTE, INC. 02-18-2008 90005 023 ***158.75
Principal Place of Business Mailing Acdress
8390 WEST FLAGLER STREET 8390 WEST FLAGLER STREET
SUITE 109 SUITE 109 :
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass N
Suite, Apt. #, etc. Sulte, Apt. #, eic. 1st MOORE CRZE034 {10/07)
City & State City & Slate 4. FEI Number Appiied For
: 65-0925011 Not Apglicable
Zp Counry o Country 5. Certificate of Status Desired W gese'ggqgf:;ﬁona[
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SIS%%AVI\?EOS'TAM_EAR(IE?_AER STREET Streel Address {P.0. Box Number is Not Acceptable)
SUITE 109, -
. MIAMI FL 33144-2039
City ’ FL Zip Code

8. The above named entily submits this statement for tha purpose of changing ils registered oifice or registered agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Cgnature, lyped of preved Lam X regrstered agerl atrd vle f sopkcacio. {RGTE Fegisteran Agont GGrikrre sacpmrsd wnon resneinling) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribgtion. [ Added to Fees

! Mak orida Department of .»
10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD 3 betete TITLE [JChange  [J Addition
NabE SIRGADO, AMERICA RAME
STREET ADDRESS (8460 S.W. 2ND ST STREET ADDRESS
CITY-ST-71P MIAMI FL 33144 CITY-ST-7P
e STD 2 vevele TnE I Change [ Addition
NAME SIRGADO, NICOLAS HsME
STREET ADDRESS 8460 S.W. 2ND ST STREET ADDAESS
ory-5T-2P [MIAMI FL 33144 CITY-ST-7p
TITLE O patete TIME [ Change [ Addition
MAME ~ _Q e — -
STREE ADDRESS | STREET ADORESS
GITY-ST-2P CITY- 5T 71P
Tt {7 Deiete TITLE [ Change  [_] Addition
HAME . HAME
STREET ADERESS STAEET ADDRLSS
ay-S1-28 CITY-3T- 1P
e [ Deiete TITLE [ Changs [ Addition
HAME RAME
STREET ADCRESS STREET ADDRESS
CITY-S7-29 CITY- 1- 1P
TiTLE 3 Deiele TILE [JChange [ Addition
NAME RAME
STREET ADDRESS STAEET AUDRESS
CITy-S1-2IP : CITY-5T- 2P

12. | hareby certify that the information supclied with this fiing doss nct qualify for the exermptions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered Lo execute this report as required by Chapter 607. Florida Statutes: and that my7 appears in Block 10 or Biock 11

if changed, or on an atlachment with an ac S, wil olher like empowered, Z
SIGNATURE: Awmevica SIm‘qaga 5/0% (5#395'54»9%3
U Gad

5|Gmrua.r.’An{pﬁws DR PRINTED Nu}é OF SIGNING OFFICER OR DIRECTOR / Dayime Phone x
¥




