2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02,2008 8:00 am

DOCUMENT # J43323 e
et ecretary of State
i ! _ ke s ke

SPA COVER, INC. b 04-02-2008 90145 001 300.00
Frircipal Place of Busingss Maling Adsress
2310 HAYES STREET 2310 HAYES STREET )
e e ”II“ m’ |‘|H |‘|“ mu |‘|H |‘|”|‘|H|l’ " ml
2. Principal Place of Businass - Mo PO Box # 3. Mailing Adcrass

Suite, Apt. #, etc. Sulte. Apt. #, eic. 18t MOORE GR2E034 (10407}

City & State City & State 4. FEi Numpber Anpiied For

65-0001528 i Nat Apoticable
CURTY Zip Co .
“p Gourtiy F Country 5. Certificale of Status Desired O §g'g£qlﬁ?;c:"°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“-2!32100835$’EJSUSD¥REET Strest Address (P.O. Box Number i€ Nat Azceptatile)

HOLLYWOOD FL 33020

City FL Zip Cade

8. The anove named entity submifs this slalement for the puroose of changing its registered office o registared agent, or coth, in the Siate of Florida. | am familiar with, and accept
the chhgalions of regisiered agent.

SIGMATURE

Sgmritene, typed vr srmed neaw b remsined aert @kl e f o picanine. IVOTE Regisiiec Agenl siuald e @quita wach seirriating DATE

8. Eiection Camoaign Finarcing  $5,00 May Be
Trusi Fund Cenwripution. [ Added to Fees

1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPT 3 Duigte TWE {JChangz [ Addition
HEME BROSSEAU, JUDITH L. HAME
STREET ADDRESS | 2440 SW 43RD AVENUE STREET ADDRESS
CITY-5T- 217 FT. LAUDERDALE FL CITY-51-21P
MiE [3 petete TITLE [JChange [ Adifition
HAME HAME
STREFT ADDRESS STREFT ARESS
CHY-5T- 218 GITY - ST- TP
TIRLE [ beete TILE {3 Change [ Agdition
NEME HEME
TSTREETARDRESS | T T T T T T TN sTReETsRORESS [T T - T ” - -
GITY-ST- 219 OITY-8T-2/
e 7 peete LE [7 Change [ Addiiion
MEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-51-2P
TITLE [ Deiele 1IILE T Change  [J addition
HAME HARLD
STRELT ADDRESS STAREET GDDRESS
LITY-ST-2IP oTY- 511
TITLE 3 Deste THE _ 3 Crange  [J Additron
NAKE NERE )
STREET ADDRESS STAEET ADDRESS
STY5T-a0 CITY AT

12. | hereby ceriity that the information supplied with this filing does not qualify for the exernptians coniained in Section 119, Flerida Statutes. | further certity that the intormation
indicated on this report or supplemental rapott is true and accurale and that ny signature shall have the sama legal ettect as il made under oath: that | am an officer or director
ot ihe corporation or the receiver or trustee empowered 1o execute this report es required by Chapter 807, Floridz Statutes: and that my name zppears in Block 10 or Block 11

it changed, or on an attachment with an address, with ail olher ke eren.
SIGNATURE: JVDY BroSsFsf . ~JY 05"

SIGNATURE AND TYPED OR FRINTED NAME OF sue;ma FICER OR Dzn?fon v Caia Cayzme Faone o

|



