2008 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR). . _ Mar 04, 2008 8:00 am

DOCUMENT # P01000121114
bt Secretary of State
of¢ e of¢
SUN SPA THERAPY, INC. 03-04-2008 90017 016 150.00
Principal Place of Business Mailing Address
4626 JOG ROAD SOUTH 800 SOUTH OCEAN BLVD . o
GREENACRES FL 33463 APT 708 .
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addraess
Suite, Apl. #, elc. Sulle. Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & State © City & Stale 4. FEi Number Appiied For
75-2970872 Not Applicable
ap Counzy e Cosniry 5. Cenificate of Status Desired J geseggq lﬁ:ﬂgjisional
§. NMame and Address of Current Registered Agent - 7. Name and Address of New Reglistered Agemt
- . Mame . .
VALENZANOQ, THOMAS R VA g’{‘ oF. ™ V/ALEN 2. NO, THoma s K.
800 SOUTH OCEAN BLVD { P(b'é T ) %58 Ad esa‘;./'_‘;' P‘Z’; ’zfg‘ji:,'sg}‘“fﬁp‘ab'e’
APT #510

DEERFIELD BEACH FL 33441 ™~ Pﬂ' ﬁ/ | APT. # 7@9 :
i " DEER FléeD  BidcH FL | 530y

8. The apove named entity Submite this statement fﬂe purpose s changing 4s registzred office or registered agent, or coth, in the Siate of Florida. | am familiar with, and accept
; \RecToR)

o (Same fleest Digr. AT 4 2008

ALr, 15O OF P10t LT o reslered fidart vl cle furpicanio. e INGTE Reglstiree AGerl siliiilu'e fequies whar: 7omeinlieg' 7 DATE

$. Etecion Campeaign Finanging $5.00 May Be
Trust Fund Centribution. (3 Added to Fees

11 ADDITIONS /CHANGES TO QOFFICERS AND DIRECTCRS [N 11
TITLE D [ paete TITLE [ Change  [J Addiion
HAME VALENZANQ, THOMAS R HAME
SIREET ADDRESS | 800 S OCEAN BVLD #708 STREET AGORESS -
SHY-5T- 017 DEERFIELD BEACH FL 33441 Ciry-51- 29
T0LE [ vaete TITLE [ Change (O] Addition
NaME HAME
STREFT ADDRESS STREET ADTRESS
CITY-ST-24F GITY-57-2iF
MM g [T paete IME [ Change [ Addition
NAKE HAME
STREFT ADORESS - T T T || STAEET ADIRESS - oo T T o T o o
GiTY-S1- 207 CRY-8T-21P
Ime [ Deiste TLE {3 Change {7 Agdition
HAME HNAME
STREET ADDRESS STREET ADDRESS
oITY-57-2P CITY-51-21P
ITLE 3 peiele TILE DI ctange [ Addition
NAME WaME
STREET ADGRESS ) STREET ADDRESS
LTy - 81-212 CITY-57- Jip
TITE [ peigte TMLE [ Crange [ Acdition
NEME HAME
STRELT ADDRESS STEET ADORESS
omy-s1-71 CITY-ST-2IP

12. ! hereby certify that the informatien supglied vath this fiing does nct qualify for the examptions contained in Section 119, Flerida Statutes. | further certily that the infarmation
indicated on his report or supplemental report is true and accurale and that my signature shalt bave the same legal eftect as if made under oath; that | am an officer or director
of ihe corpuraiion or the receiver or trustee empowered 1o axecute thig report as required by Chapier 607. Florida Swtutes: and thal my name appaars in Bicck 10 or Block 11
if changed, or on an attachment w:thy' NPGared.
o,

ress, with ail ofher like
7
SIGNATURE: o /& 449@

—% /e A E AN
) s OH4)59563

E AND TYPED OR FRINTED NAME OF SIGNING OFFCEA OR DiHECTOR S

Cama Davime Frone =




