200% FOR PROFIT CORPORATION FILED

DOCUMENT # PO1000063557

1. Entity Name

INTERNATIONAL SPA ASSOCIATES, INC.

Secretary of State

frincipat Place of Business .. Maifing Address .
3450 DUNES VISTA DRIVE 3450 DUNES VISTA DRIVE
POMPANG BEACH, FL 33068 " PONPAND BEACH, FL 33069

- | | R

03162008 No Chg-F CR2EQ034 {11/08)

DO NOT WRITE IN THIS SPACE | 4. FE{ Number Applied For

ANNUAL REPORT 7 Mar 31, 2006 08:00 AM

I

i 651156830 Net Applicatle

o : ; $8.75 additional
5. Certiftcate of Status Desirad O Foo Requited

8. Name and Addrass of Current Registered Agemt

T Now 16T STREET R DO NOT WRITE
FT. LAUDERDALE, FL 33311-4132 ’ | [N THIS SPACE

| 8. The abave named entity submits this statemant for the purpase of changing Its registered office or registered agent, or both, in the Siate of Fiorida, | am famifiar with, and accept
the ohiigations of registered agent.

SIGNATURE —
Sigrare. yped of pAnisd pame o raisiessd 2Gem ano Toe W appicsbls. [ROTE. Registarca Abert sigrahira raquired whten réinisTalng? DATE
9, Election Campaign Fnancing $6.00 sy Be
Aﬂef&gynﬂ?%sr,%ali,?,Tbsg'ggmlUU Trust Fund Gendribution, 00 Addedio Fess
10, QFFICERS AND DIRECTCRS i
TILE )
KAME ANOREWS, RACQUL

STRCET ADORESS | 3450 DUNES VISTA DR -
ciTy-81- 2 POMPANQO BEACH, FL 33069

WIE R e I

nAvE UO000desd 1d
SIPEET ADDRESS (4. 13/06-50037-014 150,00

ciy-sT- 2w

TILE
NAME

e DO NOT WRITE
oA IN THIS SPACE

STREET ADDRESS
CiTy-st-21p
TRE

HAME

STREET ADDRESS
CITy-§T-2p

TE
HAME
STREET ADORESS -
GiTY-57-20F

12. | hereby cerlifg that the Information supplied with Tils Mng does not qualify for the exemptions contained In Chapter 119, Florida Statutes. 1 furthar cerlily that the Infarmation
Indicated ori this report or supplemental rapart is tus Bnd Accurate and that oy signature shall have the same legal effect as if mada under eath; at | gm ancatlicar gr direciar
a;‘the cgrparalton o the meelyer or trustes ampowared 1o executa this veport as required by Chapter 607, Florida Statules; and that my name appears in Block 10or Black 171 3¢
changed, or on an atta

Th an address, wﬂ%ﬂj}ther likf empowerad,
SIGNATURE: _ S\ QL0(e L w&wﬁo A &ZZ&%&Q
sBIATURE AND TYIMED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Pus 7 3

T



