2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 16,2006 8:00 am

DOCUMENT # ce1284 Secretary of State
t. Entity Name
02-16-2006 90064 030 ***150.00

MALIBU SPAS AND SERVICE, INC.
Principal Place of Business Mailing Acdress
43 W. PALM AVE 43 W. PALM AVE T
L L
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us
2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

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

59-2342960 Not Applicable
I L T dEps T e Counlry 77| 5. Centificate of Status Desired D_$8;75‘P§ddi'tional B
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%‘gga‘l IérE:EQDBHESEHVES BLVD Street Address (P.O. Box Number is Not Acceptabie)

PORT SAINT LUCIE FL 34986

City FL ] Zip Code

8. The above named eptily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligatiofs giregitered agent.

(ndeyC oo 2-/-0¢

vSlgrklure. typed or printen name ol registered agent and Liic 1| appheatila. (NOTE- Registeraa Agaent signatire required whan ronstabngt DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution.  [J  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete TITLE [ Change  [] Addilion
NAME BURKE, JOSEPH KEITH NAME '
STREZT ADDRESS | 916 SW GRANDE RESERVES BLVD STREET ADGRESS
Cily-ST-2IP PORT SAINT LUCIE FL 34986 CITY-ST-2P
TILE VSTD [J Delste TITE ] Change  [] Addition
NAME BURKE, LINDA B NAME
STREEF ADORESS | 916 SW GRANDE RESERVES BLYD STREET ADDRESS
crv-si-2P |PORT SAINT LUCIE FL 34986 CITY-ST- 2P
TILE Y] [ Delete TITLE [l change [ Addition
NAME _'BURKE, _JQSEPHFE, _ e B NAME e - . el el
STREET ADDRESS | 43 WEST PALM AVE. STREET ADGRESS
CiTy-s1-21p LAKE WORTH FL CITY-ST-21P
TILE [ pelete TiTLE ) [J Change ] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2IP CITY-5T-2iP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-ZP
IMILE O pecte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP

12. | hereby cerlity 1hat the informalicn supplied with this tiling does nol qualify for the exemptions contained in Section 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered. —
&) Y-

B ho VP LiadeB Borke 2-1-0f SLE &

INTED NAME OF SIGNING OFFICER OA DIRECTOR Data Canyme Phong #

SIGNATURE:

TURE AND TYPED OR




