2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

R

DOCUMENT # P03000001264

1. Enbly Name

PIERRE DAY SPA, INC.

Jan 30, 2006 08:00 AM
Secretary of State

Principat Place of Business

4314 EDGEWATER DR
ORLANDO FL 32804

Maiding Address

4314 EDGEWATER DR
QORLANDGC FL 32804

O A A0

2. Principal Place of Business

3. Mailing Address

Suie, Apt. ¥, etc.

Suite. Apt. #. etc. 1st MOORE CR2EC34 (10/05)
City & State City & State | 4. FEI Number | |Apphed For
0B8-1669571 B { l?icrfppiilZEE"'
Couritr , .
o Couniry Zp ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name B

TITOUR, ELIZABETH S
434 EDGEWATER DR
ORLANDO FL 32804

Street Addrass {P.O Box Number is Not Acceptable}

City

FL ; Zp Code

B. The above ramed entity submmits s statement for the purpase of changing its registered office of registerad agent, or both, in the State of Florida. 1 am familiar with, and acrey -

the ebiégalieﬂ;g%
SIGNATURE et A A4

|- [7-06

ST, lypen Dfrinted name of cegTered agant and itk | apphcabis

{NOTE Registared Agenl signature requined when tenstaling)

DATE

.. FILE NOWMI FEE IS $15000_ __
. After May 1, 2006 Fee Will Be $550.00

8. Election Campaign Financing $5.00 vay 2

- ; Basdhoa ot Trust Fund Centribution.  [J Added to Feas
Make Check Payable to Fiorida Department of State

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WL P L3 Delete TmE O Change [ Asdii
RAME TITOUR, ELIZABETH § NAME .

STREET ADCRESS 4314 EDGEWATER DR STREET AODAZSS i }ig;{}%ﬂ_{:m 1?&%1 .00
ory-sTZR JORLANDO FL 32804 CAY-5T-2F O/ Me-al0i5-004 150,00

TILE 0 palete TIHE O Change  [J Addiic
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI- 2P City-57-2IP

TIE D) petete T Dehange  [JAsix
AME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21p CITy- SF-2IP

TITLE 71 Defete TITLE [ Change [ Act
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P S-St 2P

TITE [ Deiste TTE £ Ghangs A
HAME HANE

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP ary-§T- 2P

1me L Detete e Dlohange A0
HARE NAME

STREET ADDRESS STREET ADDRESS

CIrY-St-21P CiTy -ST-7IP

12. 1 hereby certify that the information supplied with this filing does not quaify for the exe}ribﬁoné rantaned in Section 118, Florida Statutes. | further certily that the information
mdicated on this reporl or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that ! am an officer or director
of the corporalion or the receiver or usiee empowered 10 execute this report as required by Chapier 607, Florida Statutas; and that my name appears in Biock 10 or Bloek 11

if changed, or on an atk 7 wil

SIGNATURE:

T address, with alf other like empowered.

"ANY TYPED OR PRINTED MAME OF SIGNMG OFFICER GR DIRECTOR

| -1706 Y299 -3

Daw Dayiime Phone #




