| | FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000093109
1. Enty Name 03-02-2007 90012 018 ***150.00
LE SPA, INCORPORATED
Principa! Place of Business Mailing Address
S

521 NORTHLAKE BLVD., STE. #6 521 NORTHLAKE BLVD., STE. #6 qupero
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
PR P ToPO S e G 0 R O

Suite, Apt. 4, etc. Suite, Apt. #, etc. 02232007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-1055653 Not Appiicable
Zip Country Ze Country 5. Certificate of Status Desired O ?i';iaf’:;“"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Na

KAPLAN, ERIC rrﬁO}(l.E, JANE

772 U.S. HWY. ONE, STE. 204 Streqt Acprei B O FP IO SO AcpRiats)

NORTH PALM BEACH, FL 33408

. o -
L, "NORTH . PALM BEACH FL | 2*$3%08
8. The above named entity sugfnitg this siajepiént forthe purpose of changing s registereg/ottice or regjstered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered a ! M}
SIGNATURE / ] 91 -.?1' 7.. @) ;
Signaiure, rypnf %:nnlad name ;‘ registered agent and lite if applicable (NOTE: ny&nmd Agent siy{atum raqured whan rainslaong) DATE
.7 f
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TITLE VPS . [ oelete TIME [ change [ Addilion
HAME HOXJIE," JANE NAME
STREET ADDRESS | 521 NORTHLAKE BLVD , STE. #6 STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH, FL 33408 CITY-ST-21P
TLE O pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY.ST1-2IP
TME 3 Delete TIMLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-ST-2IF
TLE O Delet TILE T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IF CITY-SY-2IF
TILE [ Deleie TITLE [ ¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report Is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or try red to execute this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 1111

changed, or on an attachment with al h all othgr like empowered.

snsnﬂy’ns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytwms Phonas &

SIGNATURE:




