2007 FOR PROFIT CORPORATION, FILED
ANNUAL REPORT (AR) Apr 16,2007 8:00 am

P0O1000121114

DOCUMENT # ecretary of State
1, Eniwy Name 04-16-2007 90034 002 ***150.00
SUN SPA THERAPY, INC. e :
Principal Place of Business Mailing Address
4626 JOG ROAD SOUTH 800 SOUTH QCEAN BLVD B e
GREENACRES FL 33463 7 APT 708 ’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. 4, elc. Suile, AplL #, ¢lc, 1st MOGRE CRZE034 (101‘06)

City & Slale Cily & Slate 4. FEI Number 75.2970872 Applied For

Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Stalus Desirod O 3$8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

B
Namc

VALENZANO, THOMAS R

800 SOUTH QCEAN BLVD Sireet Address (P.O. Box Number is Nol Acceplablg)
APT #5¢8 7708

DEERFIELD BEACH FL 33441

City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing ils registered olfice or registored agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligalions of registered agont.

SIGNATURE

Signature, yred of ornted narme o fegistered agenl &g e r acolicaple. (NOTE Regaterec Agend sgnature reauned when rainstaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $§550.00
Make Check Payable to Florida Department of State

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

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Cetete s Cchange [ Addilion
NAHE VALENZANO, THOMAS R NAME

sTreeT appRess | 800 SOUTH OCEAN BLVD, M‘?OS STREET ADDRESS

ev-st-zp | DEERFIELD BEACH FL 33441 GV 51 P

T [ pelete TIME (1 Change  [J Addition
NAME NAME

SIRIET ADORESS STREET ADDRESS

CHY-S1- /1P CITY-ST-71P

T 1 oetere it M change [ Addition
NAMI 1 NAME

STRELI ADDRLSS STREET ADDFESS

Cify-si-2p CITY-ST-2P

[T [ Deete TIE [T} Change [ Addition
NAML NAME

STRLLT ADDRESS SIREET ADDRESS

CITY-$1-21P CITY- ST-21P \

It 7 oelele TNLE O change [ Addilion
NAMI NAME

SIRET ADDRESS SIREET ADDRFSS

CIFY-$1-71P CIY-ST- 1P

e ] Delete TITLE ) O] Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-81-71P CITY - ST- 7ZIP

12. | hereby cerlify that the information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Statutos. | further certify that the information
indicaled on this report or supplemental report is rue and accurale and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or diracior
r.;l 1ﬂe corgoralion or the receiver or rustee empowered 1o executs this report as required by Chapler 607, Florida Statutes: and that my namo appears in Block 10 or Block 11
if changed, or on an attac

hment wijh,an address, with gll other like empowerad.
SIGNATURE: %i«u/ /Zém/ 32007 7544759553

BRNKTURE AND TYPED OR PRINTED muﬁsncmm OFFICER OR DIRECTOR Date Oyt Phgee &




