FILED
2007 FOR FROFIT CORFORATION Apr 19, 2007 8:00 am

DOCUMENT # P01000028873 ecretary of State
1. Entity Name 04-19-2007 90207 028 ***150.00
TANNING BEDS USA, INC.
Principal Place of Business Mailing Address _
guus »~
20750 W DIXIE HWY 20750 W DIXIE HwWY
NORTH MIAMI BEACH, FL 33180 NORTH MIAMI BEACH, FL 33180
T oo W R R TR
Suite, Apt. # etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For
52-2311033 ' Not Applicable
Zie Country Zip Country 8. Certificate of Status Desired O ?eae‘gesq :i:tj;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ROMINE, MARIO
20750 W DIXIE HWY Street Address (P.0. Box Number is Not Acceptable)

AVENTURA, FL 33180

City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signairs, typad or printed name ol registerad agant and ke if applicabie. (NOTE: Registeved Agenl signatule required whan rainsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2007 Fea will ba $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t1
TITLE PD O pelete TITLE [Jchange  [J Addition
NAME GOLDRING, MAURICIO NAME
STREET ADDAESS | 20750 W DIXIE HWY STREET ADDRESS
CITY-ST-7IP AVENTURA, FL 33180 CITY-ST-2P
TILE vD O Delete TITLE [J Change {7 Addition
NAME GOLDRING, CLARA D NAME
STREET ADDRESS | 20750 W DIXIE HWY STREEF ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-2P
TME D O oekete TITLE [Jchenge [ Addition
NAME ROMINE, MARIO NAME
STREET ADDRESS | 20750 W DIXIE HWY STREET ADDRESS
CITY-ST-2IP AVENTURA, FL. 33180 CIFY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TMLE 1 pelete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-57-2P
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-31-29

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repon or supplemental report is true angaccurale 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 trustee em owered 10 execute this report as require by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wi ther iike empowered.

SIGNATURE: o fvaip AZ’(’LH 4// 7/"7 30933937y

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR Date Daytime Phona #




