FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State

PSIEEJ:A ENT #P99000061739 04-10-2008 90015 009 ***150.00
LASER SKIN SOLUTIONS, INC,
Principal Place of Businass Mailing Addrass YUUUOOUI b
4671 S CONGRESS AVE 4671 3 CONGRESS AVE .
SUITE 100-A SUITE 100-A .
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
s 0O O
Suile. Apt. #, atc. Suite, Apt. #, ete. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
65-0933008 Not Applicable
Zip Country Zip Couniry 5. Corliticate of Status Desved [ g‘:;g ‘??:;Jonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
RUB, MARTAL
698 NORTH ISLAND Streat Address (P.O. Box Number is Mot Acceptable}

GOLDEN BEACH, FL 33160

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signdlue, vowd or crinigd niite ol rogivterad agent dnad e i apotcatil. INOTE: Rariste ad Aol ggnaturg teuired when (ainglating} DATE
FlLE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 01 Adced toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE MS O velete TITLE « [ Change  [7] Addition
MAME LEDERMAN, KAREN NAME
STREET ADDRESS | 207 ALMERIA ROAD SIHEET ABDRESS
GTT-S1- 4P WEST PALM BEACH, FL 33405 Ciry-g7- 219
TIE DR {ﬂ’ngmg TILE O Change [ Agdition
HAME LEDERMAN, SAMUEL HAME
STREET ADDALSS | 207 ALMERIA ROAD SIREET ADORLSS
CITY-ST- 2P WEST PALM BEACH, FL 33405 Cify-51. 2P
HILE T pelee HILE [ Change {7 Addition
HAME HAME
STREET ADUAESS SIRZET ABDRESS
CITY-§T- & CITY-87. 4P
I {1 Datste ILE [} Change [ Addition
HAME HAME
STREET ADDRESS SIRLE! ADDRESS
CITY-57-21P CIy-§E-2F
TILE O beatere TLE {JChange [ Additicn
NEML AL
STREET ADDRESS STREEE ADDAESS
CITY-51-4F . Ciiy-st-2r
e L] etete THILE T change [ Adgition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-47 * City-31-70

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions cuntained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report or supplementai report is true and accurate and that ry signature shall have the sarne tegal eflect as il made under oath: that | am an officer or direclor
al the corporation or the receiver or trusiee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 il

changed, or on an allaihmem with an adtm
SIGNATURE: _{ L RO Y ]/ W 0% e NAARRE

" SIGNATURE AND TYPED GR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR e Daytne Phong




