2008 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR) FILED

DOCUMENT # P99000068195 Apr 07,2008 08:00 Al
. Secretary of State
FACIAL FITNESS SYSTEMS, INC. ry
Prrcipal Place of Business Mailing Address
5501 SW 190 TERRACE 5501 SW 190 TERRACE
S o Hll”ll‘ Hl ||||| ’l“ll'[” “m “"l ““l |“|’ ml”m' mlllwm ” ’Il’
2. Pencipal Place of Businass - No PO Box # 3. Mailing Addrass

Suite, Apl. #, o1C. Suile. Apl. #, exC. 15t MOORE CR2EQ34 (10/07)

City & State City & State 4, FEI Number Applied For

65-0937958 Not apghcable
Zn Couniry Zp Coantry 5. Certiicale of Sratus Desired [ 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamo

GOROWAY, PATRICIA L

5501 SW 190 TERRACE Steet Arddress (P.O Box Number is Not Accepiatie)

SOUTHWEST RANCHES FL 33332

Ciy FL Zip Code

8. The apove named artity subenits this stalement for the purnose of changing ils registared office or registerad agent, or cots, in the Siate of Flovicda | am famikiar with, and accent
the clihgslions of reyistered agent.

SIGNATURE

Dgnctnme beed o fnoed nan e ey seod fser L arvieeg | ot sanin HVGTE FRgis'ta0 AGOr L alit damm marumss b ot il gt DATE

» FILE NOW!I!- FEE IS $150.00 -
i1 After May 1, 2008 Fee Will Be $550.00 .
. Make Check Fayable 1o Florida Department of State

8, Bection Camoaon Frarcing — $5.00 May Be
Trust Fund Ceniibeton [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P O pecie Lk O change [ Adeition
HME GOROWAY, FATRICIA L HaME 5]

STREET ADDRESS | 5501 SW 190TERRACE GTREET ADDRESS S-00E 150,00

STY-51- 7 SOUTHWEST RANCHES FL 33332 City-57- 2P

TITE 3 veate TIE O Cnange [ Astetition
HAME HALE

STREET ADDRESS STRFET ADDRFSS

CITY-5T-21F CHY-SE.7IP

iy O naete it [ Change [ Adiknon
HAME HAME

STREET ADGRESS STREET ADDRESS

CITY-51-21p LIY-§1-2IP

T U Deete i [ change [ Audition
HAME HAML

SIRzET ADDRLSS STHEE T ADDRESS

Cnv-$1- 4P LIP3 2P

TLL T ooeete e O Change ] Additon
MAME NATAL

SIREL) ADDRLSS SIACET ADDRESS

CIy-Si. ye ClY-51-2I°

TITLE [ peate e [CIcChange  [] Acdilign
NAME HENE

SIREET AGGRESS STAEET ADDMESS

oIy -$7- 20 Y81 2P

12. | harelyy carlity that the informaiizn suarlhad wills
incheatad on this repart or suppiernental repg
o the COrperaiion ar Ine rmeeeives or trusts
if changed, or on an attachment wilh 2

SIGNATURE:

s filing does not qualify fur the exermnehions contained in Sector 119, Florida Staiutes | furtner cerily thar the intormaltion
o and accurale ang that my signature shall have the same lega: entect 2s of made under oath, that | am an officer or dirgctur
ered 1S execule thisgeport as renuired by Chapter 607, Flarida Swatites. and that my name appears 10 Bleck 12 or Block 11
o with il ol war likg eghiowered,

4/3/03 914 56494

Sl?nyRE AND TiPED OR PRINTED NAME OF SIGNING OFFICER UWC"OR aw 33010 Fnesn

—



