2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000024796 Mar 02, 2006 08:00 A
1. Entiy Narme Secretary of State
UNIQUE SPA, INC.
Principal Place of Business Mailing Address
4705, SUN DRIVE 8705, SUN DRIVE
SUITE 1024 SUITE 1024
LAKE MARY, FL 32748 LAKE MARY, FL 32746
TS s R NACENR A G
Suite. A #. efe. Suite, Aot #, elc 02102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
36-4527410 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?ei-gfqmﬁ”al
6. Name and Address of Current Raglstered Agent 7. Name and Addraess of Naw Registered Agent
Nama
VO, HANHT,
870 S. SUN DRIVE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1024
LAKE MARY, FL 32748
City FL ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flarida. [ am famifiar with, and accept
the obilgations of registered agent.

SIGNATURE
Sigratura, lypad ar priniad neme of raglslesed agsni and e Il applicable {MDTE. Regislerod Agent signalura raguired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Eleation Campaign Finarcing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. i Added io Feas
14, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
TILE PST O pelate TILE [J Change T3 Addition
NAME VO, HANH T NAME
STREET ADDRESS | T44 UXBRIDGE LANE SIREET ADDRESS AL
: N5 3642
CaY-57-2F LAKE MARY, FL, 32746 CiY-§1-7p AR e e ﬁ-i IR IS ¥}
T 7 petete e T R A Yhange T Acditen
HAME HANE
STREET ADDRESS STREET ADDRESS
Crry-ST-2IP CTY-ST-7iF
T [ pelete TILE {J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s7-2ip Ciy-£1-2P
TMLE O detete ATE T chenge ] Addition
NARE NAME
STRELT ABDRESS STREET ADORESS
CITY.5T-2IP Gify.St.2Ip
nne O Dette TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SY-ST-IIF CITY-SY-ZP
TITE 3 Delete it [ Ghange [ Addition
HEME HAME
STRELT ADDRESS STREET ADDRESS
Ty -8T-ZiP orYy-57-2p

12. | hereby certify that the information supplied with this fitln, g does rot qualify for the sxemptions contained in Chapler 118, Florida Statutes. | further certify that the Infermation
indleated o his report or supplementai report is true and accurate and that my mgnaiure shall have the same legal effect as if made under oath; that | am an officer or direcior’
of the corporation or tha racelver of fusiee empowe ter 607, Florlda Statutes: ang that my narFa,ppears in Block 10 or Block 11 if

changed, 9r on an attachment with an addr
SIGNATURE: / pil )Xjok (m LR OLY!

axecula as raquired by Ch

i oS t

slaw wﬂa‘rsd’nmz of s¥hiG OFACER OR DIRECTOR I ’ Dale Baylima Prana #



