2006 FOR PROFIT CORPORATION FILED

-
Ld

__~ ANNUAL REPORT (AR) Feb 15, 2006 8:00 am
DOCUMENT # P01000121114 Ay Secretary Of State

1. Entity Name
_15- LT
SUN SPA THERAPY, INC. 02-15-2006 90039 043 ***150.00

Principal Place of Business Mailing Address
4626 JOG ROAD SOUTH 800 SOUTH QCEAN BLYD
GREENACRES FL 33463 APT #510
2. Principal Place of Business 3. Mailing Address
<00 EC,UTH Ocean PLVD ,

Suile. !@etﬁc W\ f/ sﬁ.ﬁp_tr#. etc:H: ,7 0 8 tst MOORE CR2EQ034 (10/05)

Cily & Slale “ \ iy & State . ) 4. FE1 Number Applied Far
g jb EKFI ELD BMCI/H r 75-2970872 Not Applicable
Zip

Country Zip Coupt " - $8.75 additional
33 (_/_(// é%OLUﬂRD 5. Certificate of Status Desired ] Fee Required
i

6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Nama

VALENZANO, THOMAS R

800 SQUTH OCEAN BLVD Street Address {P.0. Box Number is Not Acceptlable)
APT. 708
DEERFIELD BEACH FL 33441

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered-agent. - .

SIGNATURE

Signatue, 1Iypest o prnieda naime of regsiened agen! and bile il applcatsy (NDTE- Regstormd Agert ssgralirg ranerad when renstaluxgy QATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

e

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

(k3 D O pelete TITLE [J Change  [J Addilion
NAME VALENZANG, THOMAS R NAME

STREETADORESS (800 SOUTH OCEAN BLVD, #510 STRLET ADBRESS

Ciry-St-7p DEERFIELD BEACH FL 33441 CITY-S1-21P

TMLE [ petete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STHCCT ADDRESS | -~

CITY-S1-21P CIiTY-ST-2IP

e N oo _Ooeete. . Frw oy _ e .. __[Ocnange . [ Addition
_NAME WNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-ZiP

TILE '3 peiete Tne O Change [ Addition
NAME, HAME

STREET ADDRESS STREET ADDRESS

City-Si-2IP CITY-ST-21P

TITLE O petete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-5T-21P

TLE ] Delete TIE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P CITY-ST-2IP

12. | hereby certily that the information supplied wiih this filing does not qualify for the exernptions contained in Section 119, Florida Statutas. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or direclor
of the corporation or the receiver or lrustee yowered to execule this feport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or an an attachment with an ress, with all of red.

SIGNATURE :—== v 22206 Id4759553

SiG E AND TYPED OR PRINTED MAME OF SIGNING DFI}./OH DIRECTOR Oate Daytrme Phona 4




