s FILED
2008 FOR PROFIT CORPORATION _ Mar 26, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P00000038882 03-26-2008 90018 004 ***150.00

1. Entity Name

RENEW OF FUTURE PROMISES, INC.

Prircipat Place of Businass Mailing Address qu “ b l ( a ‘
TOUCH OF CLASS DAY SPA 8500 NW 49 DRIVE
3000 N UNIVERSITY DRIVE SUITE A CORAL SPRINGS, FL 33067
CORAL SPRINGS, FL 33065 :
R T W IV OO RO O
8500 /N, W. 49 bei Ve
Suite, Apt. #, alc. Suite, Apt. #, etc. .
03112008 Chg-P CR2E034 (12/06
rak SPRIM ¢S ° naroe)
City & Stale Cily & State 4, FEI Number Applied For
;‘! * 65-1002213 Not Appticable
Zp Country 253 0p*7 Couniry 5. Certificals of Status Desired ] fesegfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URQUIA, NORA

1 033.‘:-W..SAMF:’LE.ROAD — . . S_lreal Address {F.O. Box N)unj?er is [\JB_I Acceptab[e)
CORAL SPRINGS, FL 33065

City FL | Zip Code

8. The above named enlity submits this statement (or the purpose ol changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent

SIGNATURE
Signature, Iyped of prntad name of ragistered agent and kille i applicable (MNOTE: Regs'med Agant signatuta requiod whien renaizting} DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN {1
TITLE P O Delete TTLE O cChange [ Addition
NAME URQUIA, NORA NAME
STREET ADDRESS | 10331 W. SAMPLE ROAD STRFFT ADDRESS
CITY-ST-2IP CORAL SPRINGS, Fl. 33065 CITY-ST-21P
ITLE O Dalete THLE - (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST- 2P
TITLE O Detete TILE O Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delate e (] thange ] Aodiion
NAME NAME
STAEET ADDRESS STREET ADDHESS _ o e e e
CITY-ST-20P - N cov-srap T T
TITLE 1 pelete TITLE T change [ Adgitian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TiTLE 7 Detete TITLE [T change [ Addifion
NAME HAME
STREET ADORESS STREET ADDRESS
Cily-5T-20p GITY-S1-2IP

12. | hereby certify that the information supplisd with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or direclor
of the carporation or the receiver or trustes empowered 1o exacute this repert as required by Chapter 607, Florida Statutes: and Lhat my name appears in Block 10 of Biock 111t

changed, or an an altachm: with an acddrass. with all cther like empow:
SIGNATURE: %tﬁ'ﬁ i ’;{z?,(os (\454) 34e00Ce

$IGNATURE AND TYPED OR Pmn\e}ﬂwe GF SIGNING CFFICER OR DIRECTOR Dala Diaybrma Phiong *




