. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 30, 2008 8:00 am

DOCUMENT # P01000047551

1. Entily Narms

SC DAY SPA, INC.

Secretary of State

01-30-2008 90033 031 ***150.00

of Busingss

403 8. FEDERAL HIGH WAY
POMPANG BCH FL 33082

Pimeipal Flacs rAZ kg Adloress

403 S. FEDERAL HIGH WAY
POMPANQO BCH FL 33082
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’ ’ F Rt 5. Certicate ol Status Daswad i 58'7,5 Additianal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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SC DAY SPA, INC. D/B/A NU-LOOK SPA

403 S FEDERAL HWY, Cuas
POMPANQO BCH FL 33062

1Aduress {P.O. Rox Number s Nol Acneptatile)

1 City
i

Zigs Codg

FL
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Sandine, Bpad o prrrod Lany s spakeeg aaerl ateinng L arpicata

GLLTE PR GISTIET AL A T teUE T e 1 el

l# g DAL

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee Will Be 5550.00
Make Check Payable to Florida Department of State

9. Fleciion Camaaign Finar
Trust Fued Goniution.

ng  $5.00 may Be
[l  Addedto Feas

10, OFFICERS AND DIRECTORY 11. ADDITICNS/CHANGES TG OFFICERS AND GIRECTORS M 34
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Qg CUBIC, YUN KUM bt cvaic v V/V A’ vM
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oiv-st20 |QAKLAND PARK FL 33324 Iy -5) 7 Yoo /E’q/oﬂ /"l 35 751
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NAHE {AHE
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ITY-51-717 CITY 3171k
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— _ s
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CUFY- ST 2 Gy -5T- 7P

i 3 Do i O Change  {J Aatition
A HARL

STRECT ADORESS STHLET SDOKLSS

IrE-51-217 RIS 7P
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HART ' HAHIL

§IEY ADDRESS SHET RDBRISS

AN (1v-51- 2w

s [ Deste e T Crangs [T Agditon
HEME HEkL

SHREE] ALGRESS SIRELT LDIRLSS

algr 51 Y &1 4

12
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u- i c,o“(,ra:,:( O 116 r3CaIVET Of IHUSEE SNGE
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n
: s

this report 2« required by Cha

g empicwerng,
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Yyn Kvwm Cuvée 1-250%

SIGNATURE AND TYPED OR FRAINTED NAME OF SIGNING OFFICER OR DIRECTOR




