2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2007 8:00 am

DOCUMENT # P99000055400

1. Entity Name

Secretary of State

01-25-2007 90031 029 ***150.00

SKY AESTHETICS, iNC.

Principal Place of Business

3929 PONCE DE LEON BLVD
CORAL GABLES, FL 33134 US

Mailing Address
3929 PONCE DE LEON BLVD o -

CORAL GABLES, FL 33134 S .
T

01052007  No Chg-P CR2E034 (11/05)

4. FEINumber &S ~ OB A0 Applied For
65-0334278 & Not Applicable

5. Certificate of Status Desired a Engqt:dr:dmm'

6. Name and Address of Current Registered Agent

LEVINE, ALLEN M
3111 STIRLING ROAD
FORT LAUDERDALE, FL 33312

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
the: obligations of registered agent.

SIGNATURE S
Sm:e,_c‘p-naammedmnm agens and it ¢ applicable. {NCTE: Regratared Agen: sonatrs requred when rensmstng) DATE
FILE NOWI PEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Faes

After May 1, 2007 Fee will be $530.00

10. OFFICERS AND DIRECTORS |

TLE S

NAME LEGRAND, RODOLPHE
STAEET ADORESS | 3929 PONCE DE LEON BLVD
CTY-ST-ZP | CORAL GABLES, FL 33134

TIME

STREET ADORESS
CrY-S7-2if

e

STREET ADORESS
CrTY-SE-aP

TLE

STREET ADDRESS
CrY-s1-2P

TME

STREET ADORESS
ChY-S7-2P

HME

STREET ADDRESS
CiTy-ST-.2P

12. 1 heteby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repott or supplemental report ig 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 corporation or the receiver or rustee empowered 1o execute this report as gequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith an address, with ail other like empowered.

SIGNATURE:

MANME OF SI0MIMG OFFICER OF IRRECTOR

\// 7 / 07 3054432322




