2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P00000079443

04-27-2006 90201 027 ***150.00

1. Entity Name
THE TANNING SPA #1, INC
Principal Place of Business Mailing Address
19307 GREEN GROVE €T 19307 GREEN GROVE CT
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
s v 0 I AR
Suite, Apt. #. etc, Suite, Api. #, elc. 04102006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FE| Number Applied For
65-1033636 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired =] ?gg?q lﬁ?:é“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOYETTE, STEVEN
19301 GREEN GROVE CT
LOXAHATCHEE, FL 33470

Street Address (P.Q. Box Numbet is Not Acceptable)}

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerag agent, or both, in the State of Floriga. | am familiar with, and accept

tha obtigations of registered agent.

SIGNATURE

Spnatre, lyped o pOntad Aame of regsiered aderd and Lite 4 apphcable.

[NOTE: Registered Agent sgnature requred when rensigtng)

. FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TLE D 1 pelete THLE Piass tef sl R crange [ Acgition
NAME GOYETTE, STEVEN NAME Goyere , 7€ e

STREET ADORESS | 1100 S. FEDERAL HWY ., SUITE 4 SRETADRESS | 165 300 & Anend Greo Ve e 7

CTY-§1-2° | BOYNTON BEACH, FL 33435 CiTY-5T-2P lo n by prehet , pL 33470

TILE 3 pelete TMLE {JChange [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 2P CrIy-S1-2P

TLE 3 oelete e O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-53-2P

TIMLE 7 oetete TTLE O crarge [ Aedition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIYY-51.2P CiTY-ST-29

TIMLE 3 vetete TILE [ change [ Aadition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-7P GiTY-5i-2p

TIME {1 Detete mLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST. 7P criy-si-ap

12. 1 hereby certify that the informalion supplied with (his filing does not gualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | furthee certify that the information
indicaled on this report of supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trysteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er ¢n an attachment with g

SIGNATURE:

4-29-06

Dayume Phone #




