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

ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000093109 03962008 90026 008 ***150.00
4. Entity Name
LE SPA, INCORPORATED
Principal Place of Business Mailing Address 5 0 00 1 79 3
527 NORTHLAKE BLVD., STE. #6 527 NORTHLAKE BLVD,, STE. #6
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
Suite, Apt, #, etc, Suite, Apt. #. elc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1055653 Not Applicable
Zi Countr Zi Count iti
p untry P Lty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
_______ T Name
HOXIE, JANE . - = =
521 NORTHLAKE BLVD STE 6 Street Address (P.0. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
City FL Zip Code
8. The qboire named entity submits this statement for the purpose of changing its registered office or registered agani, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agerit.
b ‘;-'.i - -
SIANATURE .-
¢ f T e Signature, lyped or prlfﬂ_ed hame f)F registered agenl and title if applicable, {NQTE: Registered Agenl signature required when reinstatng} DATE
T FILE NOW!! FEE |sf $150.00 9. E\ef:ricm Campaign Einancing $5_{)0 May Be
Al'ter May 1, 2008 Fea‘xu be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPS Lad O elete TITLE . [ change [ Addition
NAME HOXIE, JANE NAME
STREETADDRESS | 521 NORTHLAKE BLVD., STE. #6 STREET ADDRESS
CiTy-8T-21P NORTH PALM BEACH, FL 33408 CITY-81-2IP
Tme {7 Delere THTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2F
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-ZP e CITY-$1-2F — - - _—
TILE 1 Delete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTyY-S7-2IP CITY-8T-7IF .
TImLE O pelete TITLE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITy-ST-2IP CITY-ST-71IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$1-11P
12. | hereby cerity that the informatign supplj es not quality for the|exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supp)é [ curate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporalion er the receivir o trd gxecute this report as rgguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
changed, or cnan atlachmen't with! RSl Wil I d.
/ =K {bﬁlulﬂ( / é}
-f 5 . 2E O
SIGNATURE: ___/ ES
NG?’TURE AND TYPED OR WNTED NAME QF 5IGNING OFFICER OR DIRECTOR Cate Daytime Prone 4

[4



