| FILED
2008 FOR PROFIT CORPORATION Mar 03. 2008 8:00 am

ANNUAL REPORT ,
DOCUMENT # L48894 Secretary of State
03-03-2008 90189 016 ***158.75

1. Entity Name
INFRA-RED SAUNA SYSTEMS, INC.

Principa! Ptace of Businass Mailing Address
25 OAKWOOD CIR SABRINA WESA
PENDLETON, KY 40055 S 138 W. TAHOE ST

APOPKA FL 32112 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |ml||n|ﬂm“mnm]l{lmmlMM|mmmW“M

PAul . HEcgzR
Suite. Apt. 4. efc. Suite. Apt. 4. etc. 52008 Cha-P CRZE034 (12/06
AY AR woeen CR. o (12/%)
City & State City & State 4. FE! Number Applied For
Pgm.u. EeTop , jgY. 65-0175333 Not Applicebla
Zip Country yaa oy Country L{ < 5. Cortiicato of Status Desied X[ Egzsqmnbnal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registsred Agant
Name

SCHONE, LARRY '
50 S E FOURTH AVENUE Street Address (P.O. Box Number is Not Acceptabie)

DELRAY BEACH, FL. 33483

City FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registared office or registered agent, or both. in the State of Forida, | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE
Signature. typed or printod neme of registored agent and te I applicable. {NOTE: - Agort wi aquined when el X DATE
FILE NOWINl FEE IS $150.00 8. Flaction Campaign Financing $5.00 may 8o
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added toFees

10. OFFICERS AND DIRECTORS 1". ADDITIONSICHANGES TO OFFICERS AND DIRE(iTO‘RS IN 11

e PST 3 Datate TME Ccene [ Addition
HAME HECKER, PAUL J. NAME

STREET ADORESS | 25 OAKWOOD CR STREET ADDRESS

CITY-ST-2P PENDLETON, KY 40055 CITY-5T-2%

TMEe 3 Delete TIE O Ctange  [J Addition
NAME NAME
_ STREET ADDRESS STREET ADORESS

oTY-S1-2P CTY-ST-29

e [ peete E Ockne  [J Additicn
NAME NANGE

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZP

e O oeete WIE Oclnge [ Addition
MAME HAME

STREET ADIFESS STREET ADGRESS

Civy-51- 2P ChTY-ST-29

TmE (3 Detpte TME O Crnge [ Addition
NAME HAME

STREET ADORESS STREET ADORESS

CITy-St- 2P CITY-51-2P

TE [ petete TMLE Ochene [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P orY-§1-1p

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Stanrtes. | further certify that the information
lr}d:..catad on this report or supplemental rapor! is true aﬁ accmata and that my signature shall have the samahl:gal effact as il made under oath; that | am an officer or director
of the corporetion or the recever or ustee m:srepmasreqwedbycmmafmT FRorida Statutes; and that my name appears in Block 10 or Block 11 if

changad of on an an address, with all other like empowered
smmwns%"‘“ﬁ Pﬁﬂfw”w‘f 2-19- W J02- 743 - 0Y30

TURE AND TYPED OR PRINTED NAME OF Darytivw Fraorw ¢




