FILED

Apr 14, 2006 8:00 am
2008 FOR EROTTT CORRORATION cereary of State

14 Aok K
DOCUMENT # P02000110291 04-14-2006 90135 019 150.00
1. Entity Nams
PERSONALIZED SPA, INC,
Principal Place of Business Mailing Address .
218 S, DIXIE HWY, 218 5. DIXIE HWY. ’ 7
HALLANDALE, FL 33009 HALLANDALE, FL 33009
R s A
Suite, Apt. #, etc. Suita, Apt. #, etc. 03232006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE! Number Applied For
04-3716852 Not Applicable
Zi Country Zip Country §. Certificate of Status Desirad O gg{ gsq;f:(;m”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Maine
MARUCCI, PATRICIA
218 S. DIXIE HWY. Straet Addrass (P.O. Box Number is Not Acceptabla)
HALLANDALE, FL 33009
City FL I Zip Coge

8. The above nameg entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obhgalio registerad agent.

ceo Vcuce s

SIGNATURE U L
ignature. typed o« printed name o régistared agent and utle f epphcatie. {NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE p ] Delete TILE ] Change [ Addition
NAME MARUCCH, PATRICIA NAME
STREET ADORESS | 218 S. DIXIE HWY. STREEF ADORESS
CITY-§1-2P HALLANDALE, FL 33009 CITY-S7-2IP
HTLE [ Dejete TILE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S3-21P
TiLE [ velte TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1.2IP CIrY-ST-2P
TITLE [J Delete TITLE [J Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2P
TITLE O pelete TILE [ Charge ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CITY-§T-21P
TME O Detete TILE [ Change [T Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIry-§1-2P CITY-5T-2IP

12. ) heraby certity thal the information supplied with this filing doas not qualify for the exemptions contained in Chapiar 119, Florida Statutes. | furthar certify that the information
indicatad on this report or supplermantal raport is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frusiee empowered lo execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment, an addrass, with all ot like empowere:il.
SIGNATURE: H(;aj&m e e 0¢)ixfo6  (30s)40% 855

SIGN#URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




