, i-4#008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P010000550

1. Entity Nama . | '

THE FLORIDIAN DAY SPA',‘.SALC\)N AND NUTRITIONAL '

INSTITUTE, INC.

30 g

Principal Place of Business

7160 WEST 20 AVENUE M-133
HIALEAH, FL. 33016

Mailing Addrass

7160 WEST 20 AVENUE M-133
HIALEAH, FL 33016

FILED

Mar 07, 2008 08:00 AN
Secretary of State

R ERRERS N

2. Principal Piace of Business - No P.O. Box # 3. Mailing Addraess
its, Apt. #, etc. ita, Apl. #, Btc.
Suite, Apt. 4. sto Suite, Apl. #, etc. 03042008  Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
65-1109122 Not Applicable
Zi - "
® Couniry Zip Country 5. Certificate of Status Dasited [ $B+79 Additional
oo Fee Required
6. Name and Address of Currant Roglsterod Agent 7. Name and Addrass of Now Registered Agent
Neme

PEREZ, LEYANEE

7160 WEST 20 AVENUE M-133 Street Address (P.0 Box Number is Not Acceptable)

HIALEAH, FL 33016

City FL I Zip Code

ejpurpose of changing its registered office or registerad agent. or both, in the State of Florida. | am lamiliar with, and accept

o ' ='>//D QM/V /05

r@ﬂfe ’ applicabla. (NOTE: Ragisiared Agent slgnatule raquired when relnstating)

8. The above named entity submity this stalernant f
the obligations of regigtarn

SIGNATURE

> /
Signature lyp%/pnmau rame of registfredage

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

FILE NOWIII FEE IS $150.00
Added lo Fees

After May 1, 2008 Feo will be $550.00

19, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Detete TLE [ change [ Addition
NAME PEREZ, LEYANEE . NAME

STREET ADDRESS | 7160 WEST 20 AVENLUE M-133 STREET ADDRESS

CTY-5T-2P HIALEAH, FL 33016 CHTY-ST-2P

Tme O Delete THLE HODTEES2EY crange ] Addiion
NAME HAME 03721 /708-3N055-01T9 150,00
STREET ADDRESS STREET ADDRESS

QIry-57- 7P . CITY-§1-2P

e . [ Deleta TITLE [ change [ Acditien
HAME . RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TIRLE J Delate ME O Change [T Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2p CHIY-5T-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-ST-2P CITY.ST- 2P

TiLE . ' [J Detete TMLE (J change (] Acdition
NAME NAME

STREET ADDRESS ' STREET ADDAESS

CITY-ST-2P ¢Iry-57-2p

12. | hereby certify that the information supplied with this filing does not qualify for the axempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the raceiver or irusga aempowered 10 exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a drass, with all other,like grhipowered.
SIGNATURE: ,)( f B 5/2/05
Ode

SIGNATURE TYPED OR PRINTEﬁ NAME OFSIGNING OFFICER OR DIRECTOR

Daylma Phare #




