FILED

2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P02000110291 03-21-2007 90035 029 ***150.00
1. Entity Name
PERSONALIZED SPA, INC.
Principal Place of Busingss Mailing Address Tev
218 S. DIXIE HWY. 218 S, DIXIE HWY,
HALLANDALE, FL 33009 HALLANDALE, FL 33009
SR S [T VAR AR OR
Suitg, Apt. #, etc, Suite, Apt. 4, alc. 03152007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
04-3716852 Not Applicable
e Country Ze Country 5. Centilicate of Status Desired O $8.75 Additional
. B Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MARUCCI, PATRICIA
218 S. DIXIE HWY. B Streat Address {P.C. Box Number is Not Acceptable)
HALLANDALE, FL 33009
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or segisterad agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations gisierad agenL.

SIGNATURE;’X;# d@u&/ Qntecen_,

fure, yped of printed name nﬂ'egis:ered agent and itle ! Applicable . (NOTE. Registered Agent signaiura required when reinslalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, CFFICERS AND CIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ change [ Acdition
NAME MARUCCI, PATRICIA NAME
STREET ADDRESS | 218 S. DIXIE HWY. STREET ADDRESS
CITY-SI-2IP HALLANDALE, FL 33009 Ciy-S1-2IP
TIILE [ Delete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cily-s1-2IP
TILE O pelete LE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TILE [ Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21F
TNLE O oelate TILE {J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P
TILE [ Delete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P

42. | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is trua and accurale and that my signature shall have the same legal effect as if made under oath: that | am an oificer or director
giver or lrustee empoweared 10 executs this raport as required by Chaplar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l
with an address, withﬂall other like empowered.

oLl QAULLEL 03 /.'YI / (P

/!IGNATURE AND TYPED OR PRINKED NAME OF SiGNING OFFICER OR DIRECTOR Da\J L4 Dayhme Phona ¥

of the corperation or the re
changed, or on an atiach

SIGNATURE:’\,{

v



