2005 FOR PROFIT CORPORATION
.- ARNINUAL REPORT (AR)

DOCUMENT # P02000036002

1. Entity Name
PARADISE DAY SPA, INC.

L™

8/10/2005-90016-037-5150.00-5150.00

o5 454%™

Principat Place of Business Mailing Addrass 1
12192 BEACH BLVD, 12192 BEACH BLVD. Chih oo e winil
SUITE 1 SUITE 1 L AHASSEE FLORIDA
JACKSONVILLE FL 32246 JACKSONVILLE FL, 32246 ”“"]Il m“mﬂmn-lmmmlmumﬂm i “Immm
2. Principal Place of Businass 3. Maiiing Address N
e
vt 3
Suite, Agl. ¥, eic. . T Suite, Apt. #, etc. and MOORE . LAGREEH %5‘,%% 2 9 b
City & Stale City & State 4, FE!Number Applied For
AP-PLIED FOR Not Appiatia
Zie | d Zp Country 5. Cartifcate of Status Desied [ fi-gqu"ﬂ'
6. Name and Address of Current Registered Agent 7, Name and Address of New Registerad Agent
: Narme

-~ —BORDELON, MELISSA
12192 BEACH BLVD.
SUITE 1
JACKSONVILLE FL 32246

Sireet Address {P.C. Box Numbar is Not Acceplable)

City

.

FL I Zip Cods

8. Tha above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. am familiar with; and accepl

tha abligations of ragisiered agent.

SIGNATURE L
Sgna

e, Iyped o ponied nie of regatered agen! and tiie &

(HOTE Ragstesad Agent spnatu s jacused when iewdiatng) OATE

FILE.NOWI!I FEE IS $550.00
DUE BY September 7, 2005
- Make Check Payable to Florida Department of Stato

$.607.193(2){b), F.3., allows for the waiver of the $400.00
late fee. By chacking this box, the corporation cartifie:

did not receive grior nolice. Fee to file is $150.00.

$5.00 may B0

9. Eioction Campaign Financing
O addedtoFees

fé/ Trust Fund Contribution,

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

MILE D ' O Oetete inE OcChange [ Addilion
MAML BORDELON, MELISSA NAME

SIRRET ADORESS | 12182 BEACH BLVD. STREET ADDRESS

orr-st-np | JAGKSONVILLE FL 32246 CITY-5F-2P

L v O Derete e [ change [ Addition
BAME . R NAME

STRESY ADDRESS STREET ADDRESS

ary-51-o8 an-si-z

WitE R I oelete TIME [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADGRISS

Y- 5029 N ony-si-zp _ R EP
HILE £ Delets THE Clchege [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cny-Si-p cire-51-29

AT 1 Dstets TILE Dchange [ Addition
NAME MAME

SIREET ADORESS STAEET ADDRESS

Cv-51- 21 CiTY-ST1-2P

TE [ Delete nitE [change [ Aadition
NAME NAME

STREET ADORESS STREET ADDAESS

Ciy-st- e ary-s1-7p

12. | hereby cerﬁz that the infermation supplied with this filing does not qualify for the exemption statad in Section 118.07{3)(i), Florida Statutes. | further certity that the Information
is report of suppletnental report is true and accurate and thal my signature shall have the same legal eftect as if made undar oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered to execwia this report as required by Chaprer 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with ail other like ampowared.

SIGNATURE:

SGNAYURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER DR INRECTOR
. h .

1t Daytirma Phaona 8

AR Ny



