2008 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
Mar 31, 2008 08:00 A

DOCUMENT # P06000126999

1. Entity Name
BLESSINGS DAY SPA, INC,

Secretary of State

Mailing Address

97 ROYAL PALM POINTE
VERO BEACH, FL 32960

Principal Flace ol Business

97 ROYAL PALM POINTE
VERO BEACH, FL 32960

DO NOT WRITE IN THIS SPACE

R VLAY EI

03242008 No Chg-P CRR2E034 (11/05)

4. FE| Number Applied For
20-5659962 Not Applicable

5. Certificale of Status Desired O $8.75 Additionat

Fee Raquired

8. Name and Address of Current Reglstered Agent

JOFFE, BRENDA J
875 SARINA TERRACE S.W.
VEROQ BEACH, FL 32968

DO NOT WRITE
IN- THIS SPACE

8. The above named entity submits this statemaent for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signature, iypad or prnted name of regislerasd egént and btla i lpplgceua

(NGTE* Regisiered Agant Bignature required whnen reinstaing)

N u‘u“lrzruf:a"*rg'mn

FILE NOWI! FEE IS $150.00
Aﬂar May 1 2008 Fee will be $550.00
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Trust Fund Comnbuuon

IR

9. Election Campaigl:\ Financing
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- NAME, JOFF, BRENDA J

.SIHEETADDRESS' 875 SARINA TERRACE S.W.

cy-st-7r ‘| VERQ BEACH, FL. 32968
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CITY-$1-2P
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DO NOT WRITE
IN THIS SPACE

12 | hereby c:amlg that the information suppliad with this 1I|In§
' “V.indicated on ihis report or supplemental report is true an

5 changed of onan attachment with an address, with all other kaa empowered A
¥ .
i

SIGNATURE

doss not qualify forthe exemptions contained in Chapler 119, Florida Statutes. | further. certify that the information~
accurate and that my signature shall have the same lagal effact as it made under oath; that | am an officer or director
-..ol Ihe coiporation of the receiver or trustee empowered 1o executs this report as required by Chapler 60(7 Horlda Statutes; and that my name appears in Block 10 or Block 11t

NeOea 1o
g

37 }V 172~ SL2-1voY

SIGNING OFFICER OR DIRECTOR

Data Daytrmes Phone 4

Grendie 4, IRFE | PNESI DT



