2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J78064 Apr 14,2008 08:00 Al
1. oty Namo Secretary of State
FLORIDA SPA & FITNESS, INC.
Frincipal Plac: of Business faasing Arldress
7935 W, MCNAB RD. 7935 W. MCNAB RD.
T o Hll”’l |”’ ’"I”Im ll“l‘m |m |mm|” |‘|H |‘|” I’l” mm H ’ll‘
2, Prncipal Place of Businass - No P.C. Box # 3. Mailing Adgrass
'::m'i!i'z. AplL. i, ¢lc. Sute, Apt # gic. 15t MOORE CR2E034 “0/07)
City B State Ciy & Sia1e 4. FE' Numiber Appied For
59-2826639 Not Apohcatale
Suny Zp Coo iti
2P Couniy F Luntry 5. Certificate of Statuc Desired O 38.75 additional
Fee Regured
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

KATZMAN & KORR, P.A.

5581 W. OAKLAND PARK BLVD Swreat Address (P.O. Rox Number is Nal Accaplable)

SECOND FLOOR
LAUDERHILL FL 33313

Clity FL Zijx Code

8. The apeve named eraly subimits this staizment for the purbose of cnanging 1s registerad aflice or reg-stered agent, or cotr, in the Sate of Flonda. | am familiar with. and accent
ihe coaganans of reyistered agent

SIGNATURE

SuntLne, Lped s erod care A sty dteredaaeela v e | esieann, RGSE Ragistass AR S e Lu'l S4d 130 wier s il g DATE

FILE NOWI!! FEE IS $150.00 - 8, Fleciion Campaign Fnancing $5.00 may e

B After May 1, 2008 Fee Will Be 5550.00 - '.'. . Trig: Fued Centriubon, 7] Added 1o Fees
Make Check Payable to Florida Deparlment of State :

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS N 11

TIT: £ PD T poete T T Change ] Addilien
HakE GOLDMAN, RON NEME ill‘iﬁﬂi][_IF!':{FH}F'I_!

STREFTAODRISS | 7935 W. MCNAB RD. STAEFT ADORESS A28 A 0B-B0003-021 150,00
oiy-51-50 [TAMARAC FL Y573 DL i U

ILE O Deete TITLE [JcChange ] Aadilien
HALIE Mk

STREET ABGRFSS STAFF™ ADDRTSE

SITY-51-21% CITY- 3121k

I (3 Devese Nt [JChange [ Addition
HAME HakAE

STREET ALBRESS STHEEY ADORESS

GITY- o121 GIY-5T-2P

1Lt O oeete TILE 3 Ciange [ Acdition
HAME o HAME

STRZEF ADLRLSS STAELT SODRLSS

irY-1-21 CITY -5 2P

it O peete T [ Changz [ Aodhlion
HAME i HakE

STREEY ADGRLAS SISEET ADDRESS

CIY-ST. i . Y- §1-710

1ILF G beele TILF [ crange [ Actilon
NAME HEME

STHZET ALGRESS STAELT ADDRESS

I S CITY-ST-2IF

12, | heraby cernfy that the ntoanaugn soueled with ras filing does not gualdy fur ihe exampnong contamen i Section 119, Fledda Statutes | furtner cartify that the mtarmation
ndicated on s report esTIBplertGaml report s true and aecurale anc that 1y signature shall have the sane Ingal stect as  made unde: oath: that L am an oificer or direclour
gt the corporaiion opfe raceiver or pastse ampowared 1o execute this report gs tequired by Chapter 607 Fiziida Siawtes: and ihat my narre appears in Block 12 o Biock 11
if changea, or o @ attachment w addross, wih gl ather ke empoweres,

QM e Ndan ONv\e¥ AU, T - vao

SIGNATURE: _,
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Leata [SRTTL SN




