FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000007489 ecretary of State
1. Entity Name 04-01-2005 90011 012 ***150.00
HEAVEN SALON AND DAY SPA, INC.
Principal Place of BL;siness Mailing Address )
2312 4TH STREET NORTH STE 103 2312 4TH STREET NORTH STE 103 GUu434310v
ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704
e SV LT R
Suie. Apthe . __| SueApttec ~01122005 . __Chg-P.— .. _.CRAZEN34 (10/03)______ -
City & State City & State 4. FEI Number Applied For
59-3693711 Not Applicable
Zie Couniry Zp Courtry 5. Cerlificate of Stalus Dasied [ fg-;’gq Additional
6. Name and Address of Current Registered Agent 7. Name and Add of Now Registered Agent
Name
BURKE, MONICA A
2312 4TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33704
City FL ' Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatute, typed of pnnted name of registersd agem and tite i appliceble. {NOTE: Registared Agent signaturp required when reingatng) DATE
-~ FILE NOWIII-FEE IS $160,00 - |- % ElectonCampaignFinancing _~~ $5.00 MayBe. | . _ _— -
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. L Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ belete TITLE O change [ Addition
NAME HARRISON, MICHAEL NAME .
STREET AODRESS | 15907 DOVER CLIFFE DR STREET ADORESS
CITY-ST-2IP LUTZ, FL 33548 CITY-ST-ZIP
TMEe 7 Delese THLE : [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME - ' 3 Deteta TITLE I crarge [ Addition
NAME NAME
STREET ADDRESS STREET ATORESS
CITY-ST-2ZP ) CITY-ST-2P
TITLE [ Delete TITLE [Thchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp~— v _ = - - —_—— ~ - -M-CiY-s7-2P — D - - — — [— .
TILE [ pelete TLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delete TMLE O change [ Addition
NAME : . . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 113.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal etfect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; 4nd that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresg, with ali other like empowered. .

SIGNATURE: U HFapyvsv—> o 1)'2 °l/ 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFACER OR DIRECTOR

Daytime Phone #




