FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT - ecretary of State

1. Entity Namo

PERSONALIZED SPA, INC.

Principal Place ¢t Busingss Mailing Address

218 5. DIXIE HWY. 218 5. DIXIE HWY.

HALLANDALE, FL 33009 HALLANDALE, FL 33009

R S VAT MO BAERE
Sule. Apl. . etc. Sule. Apt. & etc. 04002005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

04-3716852 Nat Applicabie
Zip Country Zip Country 5. Certificate of Staius Desired O ?i'gesq“;:z;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

MARUCCI, PATRICIA
218 5. DIXIE HWY. Street Address (P.O. Box Number is Not Acceptablo)

HALLANDALE, FL 33009

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am lamiliar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typeo or printed nama of registered ngant anc tide if applicabla. (NQTE Ragisiareo Agont olgnaturg rogqulred whan reinstaling} DAYE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1] Added 1o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelet= TITLE I change [ Addition
RAME MARUCCI, PATRICIA NAME
STREET AODRESS | 218 S. DIXIE HWY. STREET ADDRESS
CIy-Si-ap HALLANDALE, FL 33009 CTY-ST-ZIP
TITLE 3 Dajete TIME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T3 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TIE O Detete TME [J Change  [J Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP Cm‘»ST»llP
MLE B3 peiete TITLE [ Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CRY-ST1-2P CITY-ST-2IP
TI7LE 7 pelete TLE O Change [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CAy-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this fiing does not quality for the exemption stated in Section 118.07(3)i). Florida Statutes. | further cedify that the information
indicaled on this report or supplemental reporl is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an ana? witn an address, wilh all other like empowered.

SIGNATURE: ecer [Jances OY—12-05

‘78I5NA'F\JRE AND TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR Dal

Daytvw Prone #




