FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F05000002459 05-05-2006 90184 019 ***150.00

1. Entity Name

ROCKY MOUNTAIN SPAS, INC.

Principal Place of Business Mailing Address i 1 8 2

4607 NAUTILUS CT. SOUTH 4601 NAUTILUS CT. SOUTH B 00 37

BOULDER, CO 80301 BOULDER, CO 80301

e ST IO TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

Ro. DAy qé7 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?g'g;‘sq l.;:i;j;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA FILING & SEARCH SERVICES, INC.
1333 NORTH DUVAL STREET Street Address {P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL j Zip Coce

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

SIGNATURE
Signature, typed or printad name of registered agent and litle it applicatle (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Elnancmg $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ Change 3 Addition
NAME KAPLAN, EARL NAME
STREET ADDRESS | 4601 NAUTILUS CT. SOUTH STREET ADDRESS
CITY-ST-2IP BOULDER, CO 80301 CITY-87-2IP
TITLE O Gelete TILE { Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-ZIP
TITLE [ palete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-7IP
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE 1 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2iP
TITLE [ Delete TITLE ' 1 Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report or suppiemenial report is 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: Wn.v{. </a/“/ Kergd SepnuiLee 4{%///& 303 .56 377

SiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Date N Daylime Phone 4




