FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P060001 26999 04-26-2007 90238 005 ***150.00
1. Entity Nams
BLESSINGS DAY SPA, INC.
Principal Place of Business Mailing Address qu vv e
97 ROYAL PALM POINTE B75 SARINA TERRACE S.W.
VERO BEACH, FL 32960 VERO BEACH, FL. 32968
R [ 1 (HEAR ORI
97 Royac PALM FowwTE
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State ily & State 4. FEI Number Applid For
VEES gencH | FL 20-5659962 Not Applicable
Zip Country ZIPB—;_q b O COUSWS A 5. Certificate of Status Desired (] ?eae.gesqag;:imal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstared Agent
Name

JOFFE, BRENDA J

B75 SARINA TERRACE S.W. Strest Address {P.C. Box Number is Not Accepiable}
VERQ BEACH, FL 32968

City FL I Zip Cods

8. The above named entity submits this staterment for the purpose of changing its registered cifice ar registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Smm:.med or printed name of registared agent and title | applicable. (MNOTE: Registerad Agent sigralure required when renstatngl DATE
FILE NOWUI FEE IS $150.00 9. Elgction Campaign Financing $5.00 mayBa
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Delete TMLE [} Change [ Addition
HAME JOFF, BRENDA J NAME
STREET ADDRESS | B75 SARINA TERRACGE S.W. STREET ADDRESS
CITY-ST-2P VEROQ BEACH, FL 32968 CITY-ST1-2P
TMLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2tP
ms [ oetete TLE ] Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CiTY-81- 109
TME 3 Delets THLE [ Change [ Addition
NAME HAME
STRAEET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
e ] Delete TILE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-ST-21P .
TILE [ Delete TLE [*] Change  [_] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CImY-8T-2IP CiTY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on lﬁis raport or supplemental repert is true and agcurate and that my signature shall have the same legal sffect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all cther like empowsered.

AR d, JoFFE X 74554)7"772; ..iﬁf;. IMLY

WWED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




