2006 FOR PROFIT CORPORATION

ar ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P01000028873

1. Entity Name

TANNING BEDS USA, INC.

ecretary of State

04-24-2006 90458 035 ***150.00

Principal Place of Business

20750 W DIE HWY
NORTH MIAMI BEACH, FL 33180

Mailing Acdress

20750 W DIIE HWY

NORTH MIAMI BEACH, FL 33180

90015590

DO NOT WRITE IN THIS SPACE

T T

01062006  No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
52-2311033 Not Applicable

O  $8.75 aqditional

5. Certificate of Status Desired
ertificate of Status Desire Fee Required

6. Name and Addross of Cumrent Registered Agent

ROMINE, MARIO
20750 W DIXIE HWY
AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

ihe ohtigations of registered agent.

SIGNATURE

Sgnatue, typed of prnod name of regsiered agen and e ¢ apphcabie. (NOTE: Regstered Agent spnaiure requred when renstaing) DATE
EILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addet to Fees
10. OFFICERS AND DIRECTORS ]
TTLE PD
NAME GOLDRING, MAURICIC

STREET ADDRESS | 20750 W DIXIE HWY
CITY-S1-2P AVENTURA, FL 33180

TILE vbB

NAME GOLDRING, CLARA D
STREETADDRESS | 20750 W DIXIE HWY
CTY-ST-2P AVENTURA, FL 33180

THLE D

NAME ROMINE, MARIO

STREET ADDRESS { 20750 W DIXIE HWY
Cy-sT-29 AVENTURA, FL 33180

TILE

NAME

STREET ABDRESS
GTY-ST-2P

e

NAME

STREET ADDRESS
Cry-ST-2I9

THLE

NAME

STREET ADDAESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. 'hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frusiee empowered o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGHATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Deavtrne Prione &




