e FILED

2006 FOR PROFIT CORPORA *.b'u " May 02, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P02000122528 05-02-2006 90223 040 ***150.00

1. Entity Name:

ECLIPSE DAY SPA, INC.

Principal Place of Business Mailing Address buu g J 4 J 5

11205 STONE CREEK STREET 11205 STONE CREEK STREET

WELLINGTON, FL 33467 WELLINGTON, FL 33467

Suite, Apt. #, ete. : /0{ _ /0 6 Suite, Apt. #, etc. _ 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

WEIliieT ) A 33598 NOT APPLICABLE Not Applicabls

Zi Count Zi Count "
% 3 ] auntry P Loty 5. Certificate of Status Desired O $8.75 Additionat
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
A_TRICK, WILLIAMMWLJR. . — [ S——— S — — el

1216 EAST ATLANTIC BLVD. Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 7 —

POMPANO BEACH, FL 33060

City . FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
% the obligations of registered agen!.
: : ) e——"
SIGNATURE —
Signature. typed o printed name of registered agaent and litle it applicable. (NOTE: Registersd Agen! signaiure required when reingtating) DATE
FILE NOWI!! "FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees

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

TITLE DP O pelete TITLE {J Change [0 Addilion

HAME SASTIEL, REUBEN NAME

STREET ADDRESS | 11205 STONE CREEK STREET STREET ADDRESS

CITY- 8T-2IP WELLINGTON, FL 33467 CITY-ST-2IP

TITLE [ pelete ‘B TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Cy-S1-2iP

TILE [ pelete TIILE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2iP e _£|W~51-Z]f 7

L 3 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2¢ Cmy-ST-2IP

TALE [ pelete TITLE [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP Cmy-ST-2IP

TLE 1 Detete THTLE Ochange  [J Addition

NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-51-2IP Ciy-ST-2IP .

12. | hereby certify that the infarmation supplied with this 1‘|Iin§ does nct qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or Lhe receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all cther like empowered.

SIGNATURE: ﬂzﬁ& = EP FeuBed Spsrik 42106 BYy-2217

SIGNATURE AND TYPED OR PRINTED NAME OF SK3NING OFFICER OR DIRECTOR Dale Daytimg Phone #




