FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT i ecretary of State
DOCUMENT # M99295 it | 04-30-2008 90189 013 ***150.00

1. Entity Name
ARTISTIC EXPRESSIONS DAY SPA, INC.

Principal Place of Business Mailing Address . .
10671 104 AVE. NORTH 10671 104 AVE. NORTH ' ’JA
SEMINOLE, FL 33778  US SEMINOLE, FL 33778 US : 6 00 33? :

|

sy e~ |[IWNRN

Suite, Apt. #, etc. Suita, Apt #, etc. 02202008 Chg-P CR2E034 (12/06)

Cily & State jly & State 4. FEI Number Applied For
Jeminele ﬁ_ Uil € | fz, 59-2008468 Not Applicablo

Z\dég;‘iﬁ- j‘_ GCWHU 5 . Z%aq r’ g Country S 5. Cenficate of Stalus Desired ] '?eae';fq 3:’::“"3'

8. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistared Agent

Name
SMITH, KATHY M.
12225-104TH STREET NORTH Streal Address {P.O. Box Number is Nt Accepiabila)
LARGO, FL 33773

City FL Zip Code

8. The above named antity Submits this statement for the purpose of changing its regislered olfice or ragisterad agent, or both, in the Stale of Florida. | am famisiar with, and accept
the ohligations of registered agent.

SIGNATURE
SR, typed Or previed narne of registered agem and tife i apphcable. (NOTE: Pagxsterad Agen| skgnabirs regr sd when renstating ) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contributicn. (W Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
NIE P [ betete L [CJchange [ Addition
NAME SMITH, KATHY M. NAME
STREET ADORESS | 12225-104 STN STREET ADDRESS
ciry -s1-2P LARGO, FL 33773 Gy -S1- 2P
TLE O pelete I THLE Octange [ Addition
NAME NAME
STREET ADORESS STREE? ADDRESS
Cly-ST-21P CITY - SI- 2P
INLE [ palete TIFLE [ Change  [] Addition
NAME NAME
STREE? ADDRESS STREE T ADDRESS
CITY-SI- 2P LAY -ST-21P
THLE [ pelete e Dchangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CINY-§1-2p
TITLE ] Delete TMLE [ Change ] Addition
NAME NAME
STREEE ADDRESS STREET ADORESS
CITY -S1-21P CIrY - S1-2P
ILE 3 petete TALE I change [ Addition
NAME NAME i
STREET ADDRESS STREET ADORESS i
CIIY-ST-2P CI¥Y-ST-2IP .

12. | hereby certify thal the information supplied with this ﬁlir:ndg does nat gualify for the exemptions contained in Chapter 119, Florida Statutas. | furthar certify that the information
indicated on this report or supplemenial repoerl is true and accurate and that my signalureé shall have the sama legal effect as if made under oath; Lhat | am an officer or director

of Ina corporation or the receiver or iruslee ampaowered (o execute this repoen as required by Chapter 807, Florida Stalutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an atiachynant with an address. with afl ather tike empowaered. 47 /\a
' ATV E:’msn? ;mmzn NAME OF SIGNING OFFICE R OR DIRECTOR Dare { Dayhme Phone & v




