FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000040364 E 04-30-2007 90412 006 ***150.00

1. Entity Name

LONGWOQD SPA, INC.

Principal Place of Business Mailing Address 40089221

222 WEST STATE ROAD 434 222 WEST STATE ROAD 434

LONGWOOD, FL 32750 LONGWOOD, fL 32750

P T e VPRSI EEAD W EA R
Suite, Apt. #, etc. Suile, Apt, #, etc. 04212007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For

74-3106493 Not Applicable
zp Country 2 Gouniry 5. Certificate of Status Desired [ Eesegesq L':f:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent —_

Name

WELLS, YONG A
222 WEST STATE ROAD 434 Street Address (P.O. Box Number is Not Accepiable)

LONGWOOD, FL 32750

City FL Zip Code

8. The above namad entily submits this statement for the purpose of changing its ragisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signaiure. yped o phinted nama of 1egistered agent and 1Ne o apolicate (NQTE Rogsstarnd Agent signalure required when (nsiatng ) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campangn Financing $5.00 may Bs
Aftor May 1, 2007 Foeo will be $550.00 Trust Fund Gontribution. 0 Added to Fees
10. OFFICERS AND DIRECTCORS 11, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
e D 1 Deete TITLE [ change [} Adaition
NAME WELLS, YONG A NAME
SIRELTADDRESS | 222 WEST STATE ROAD 434 SIAEET ADDRESS
CIY-§3-2Ip LONGWOOD, FL 32750 CITY-ST-7F
Lk 7 petete L [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-2P CITY- ST ZIP
Ot [ pelete TiTLE [Ochenge [ Addition
NAME HAML
SIRLET ADDRESS STREET ADDRESS
CHyY-51-2IF ClY-§1-7¢
1LE O pelere e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CIY-57-21p CITY-ST- 7P
e [ petete nie O Change [ Addition
NAME NAML
SIREET ADDRESS STREE1 ADDRESS
Giy-S1-21p CHY-51-2P
Lt 1 Delee TITLE [1Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CIY-S1.2IP CITY-51-2IP

12. | nereby certify that the infarmation supplied wilh this filing does not quality or the exemplions contained in Chapler 119, Florida Statules. { further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature snall have the same legal effect as if made under oath, (hat | am an officer or director
of the corparation of tha raceiver or trustee empowarad (o execute this reporl as raquired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowergd,

SIGNATURE: | Ll ‘//b/% /o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytimig Phong ¥




