2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000033528 [ Apr 25,2005 08:00 AM
1. Entity Name
NEW IMAGE SPA, INC. Secretary of State
Principal Place of Business _f _ i ' ’r\'@ﬁ%g Address
4095 SW 137 AVE . - gas 8W 137 AVE
MIAMI] FL 33175 ) MIAMI FL 331758
i AOCRE AT
Suite, Ant. #, elc, k—i—i N 7._._ ) Buite, Apt, #, elc. . 1st MOOHE CR2E034 (10/04)
Clty & State == City & Stata 4 FEI Number ' Applied For
65-1002307 Not Applicable
Zip ' Country ' Zip - Country 5. Ceficate of Status Desired O $8.75 addiiona -
Fee Required
6. Name and Address of Current Registered Agent T " 7. Name and Address of New Hegistered Agent
————r— —— — P— = T -
g‘s\éﬁss%ESR !SD{} » YUDITH M Sirget Address_ﬁf’.o. Box Number is Nof'Acceptable)
MiAMI FL 33144-3615
City i : FL Zip Code

8. The above named entity submits this stateiment for the purpese of changing its registered office or reglstered agent, or both, In the State 6f Florida. | am familiar with, and aceept
the obligations of registered agent

SIGNATURE S W — — - - -
Signature, typad or pHirted name of registerad agent and ilfe f applastle - [NOTE Regrstared Agent signafurs requrad whan ainsiating]” b DATE
g T U . LR = § E
i T i S [ B . ]
FILE NOW!Y! FEE'IS $150 9. Elaction Campaign Financing $5.00 may 8o

Aster May 1, 2005 Fea Will Be $550.00 .

- R Trust Fund Contribution.
Make Chack Payable to Florida Department of State rustFund Contribution. - L1 Added to Fees

10, OFFICERS AND DIRECTORS i 17, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 11

i P T oo O pelits {Tmr ’ O change [ Addition
NAME RIVAS MERIDA, YUDITH M NAME

STRIFTADORESS | 6831 SW 5TH ST, . | svaecanomess

ciry-st-zip MIAMI FL 33144-3615 CIY-ST-2IP

Hme o I T Delete nite ‘ [Jchange [} Addition
A HAME L0037 100

STRLET ADDRESS SIREET ADORESS G4,/ 2dh 05-80004-004 150,00

oY 1.2P cHy st ap

e - O] Delete” " e ‘ [Jchange [} Addition
NAME .

STREET ADDRESS STREET ABDRESS

CiY-ST-7IP hy-sT-Ip

e - - O peete § e ' [Jchange [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P OY-ST. 2

e T ] N = HILE ' ‘ Tl Cange [ hasiin
NAME NAME

STACET ADDRESS STRECY ADDRESS

CY-ST-2ip CITY - SI-20P

WLE R © T Delete e T 7 change ™" [ At
NAME NAME

STREFT ADDRESS i STREF] AIDRESS

CTY ST 2P Gy -SI-TP

does not quality for the exemplion stated Th Section 119.07(3)7, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer ¢r direciur

thex?cliute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
ef like empowered.

o s

AME OF SIGNING OFFICER OR DIREGTOR i Dt Daytimo Phane &

12. | hereby cartify that the hiformation supplied with This fili
indicated an this report or supplemental report is trugl a
af the corporation of tha receiver or fustee empowe
changed, or on an attachment with gh address, wit

SIGNATURE:

e . e S 4



