-2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J78064 Apr 23,2007 08:00 Al
1. Enbly Name S
ecretary of State

FLORIDA SPA & FITNESS, INC.
Principal Placo ol Business Mailing Addross
7935 W. MCNAB RD. 7935 W. MCNAB RD. .
m TAMARACFL33321 ”"{Hl Im ‘lll‘ ‘lm ||”| |””|m M“ M“ M“ |’|” M“ m”m ” 'm
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Sufle, Apl. #, ol Suile, Apl. #, elc. 15t MOORE CR2E034 (10/08)

Cily & Stale City & Slate 4. FEI Number Appliad For

. 59-2826639 Not Applicable
2p Counlry Zp Couniry 5. Certficato of Status Dosired [} 58'75 Addmonal
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
KATZMAN & KORR, P.A.
5581 W. OAKLAND PARK BLVD. Streol Addrass (P.O. Box Number is Nol Accoplable)
SECOND FLOOR

LAUDERHILL FL 33313

City FL Zip Codc

8. Tho above namod cntily submits this stalemenl for the purpose of changing its regisiered ofiice or regisierad agenl, or both, i lho Slalo of Florida. | am familiar wilh, and accepl
tho obligalions of registered agenl.

SIGNATURE

Sgnauie, yned of ponigd narma of regEoned agent and e oppleable, {NOTE. Regisiered Agent signalure remuired whon reinsiaiig) DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRE#CTORS IN 11
s FD ] Delete T O3 Change [ Addilion
NAKE GOLDMAN, RON NAMI
SIRET ADDRESs | 7935 W, MCNAB RD. SIEET ADDRESS
arv-si-ap | TAMARAC FL CIY-ST-2IP
MILF O belele e [ change [ Addition
NAMT NAME
. SITEFTARDRISS STREET ADDRESS LBOOO0T25ETE
CIY-81-7Ip CIY- 81 2 05/0307-80031 020 150,100
1il3 [ pslete mnt O change [ Addilion
NAML RAM;
STIFE T ADDRESS SIRLET ADDRESS
CI-stae CIY-$1- 2P T
1t [ pelete i [ Change [ Addilion
NAMI NAM
SIETADDI S SIRFET AR SS
CIY-§1-218 CIY-S|-711°
(Y [ potete it [ thange  [] Addilion
AT NAMI
SIRE T ADDR 55 SIRFETADDRY 5%
oy -s1-Ap CIlY - S1- 2P
Tl (] pelete )i [ change [ Addition
NAML. HAM
SINCT ADDRESS SIRITTADDRI $$ "
CIY-S1- 2P CITY-SI- 7P

12. | hercby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | furlher cerlify that the information
indicated on this roport or supplomontal report is trua and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion or tho rocaiver or trustoe ecmpowered lo oxocule this report as requirad by Chapier 607, Florida Statules; and thal my name appears in Block 10 or Block 11

il changed, or on an alwchchr . wiil’ma"&-ﬁki'em,’poie_md./—— 0’ 5‘4\
/) 4\ o7

SIGNATURE: - 72l —-\020Q

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dala Daylima Phore 4




