2006 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR)

DOCUMENT # P03000109066

1. Entity Name

ROYAL SPA SALON, INC.

FILED
Apr 28,2006 08:00 AM
Secretary of State

Prmecipal Place of Business

8343 LOCKWGOD RIDGE RD
SARASQOTA FL 34243

Mailing Address

SARASOTA FL 34243

B343 LOCKWOOD RIDGE RD

TRV

2. Pringipal Piace of Business 3. Maiing Address

1st MOORE

Surte, Apl. #. efc. Sinte, Apt. £, etc. CR2E034 {10/05)
City & State City & Slaie 4, FLI Numger o I _iAppﬂed For

2_9:9_253090_6 | Inot Appicabie
Zo Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
VULEM e —

5843 2BTH LN E
BRADENTON FL 34203

Street Address (P.O Box Number is Nal Accepeab!e} 7

City

FL l Zip Code

8. The apove named enlity submits this statement for the purpose of changing its registered office or regisiered agsnt, o both, in the State of Florida. ! am famillar with, and accept

the obhgations of registerad agent

SIGNATURE

Signaira, lyped of prated name of reqsiered agant and ulie 1 apphcabie

INOTE Aegelured Agent sugnamremrmﬁa:i when renstatingd

OAE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fea Will Be $550.00
Make Check Payahle to Florlda Dgpar%n@gnt of State

9. Efection Campaign Financing $5.00 may B=
Trust Fund Contributon. 3 Added to Fees

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

TITLE P 3 Deiete TIELE Dcnange [ Addiien
NAME VU, LIEM HAME

STREET ADGRESS | 8343 LOCKWOOD RIDGE RD STRFET ADTRESS LS0000543219

CTY-s12P |SARASOTA FL 34243 CTv-gr-z8 U5 10/06-80128-018 150,00

TLE v [ pelete TIE [ Charge [ Addilion
HANE NGO, MARY HAME

STREET ADORESS | B343 LOCKWGCOD RIDGE RD STREET ADDRESS

GITY-51- 29 SARASOTA Fl. 34243 CiTy-81-21

ML 1 delete e ) [ GCtenge [ Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CHY-ST- 2P CIry-5i-21Pf

TILE [ cetete T [(J Change 3 Addition
MaME MAME

STREET ADOALSS STRELT ABDIRESS

Y -57- 7P CITY-57- TP

TITE {7 petete Tk D change ] Addivion
MAME MNAME

STREET ADDRESS SIRLET AGDRESS

LIy -ST-4F LTy -8t 2P

TILE 3 Detete TILE O Change 7 Acdition
NAME HAME

STREFT ADDRESS STREET ADURESS

Y- 51- 7% CiTy-51- 2P

12. | hereby certify thal the information suppiied with Hlus fiing does not quahfy for the exempbons contamned in Section 119, Florida Stalutes. | further certify ihat'the inforrfwatién
indicated on this report or supplemental report is ue and accurate and that my signature shall have Ihe same legal effect as if made under cath, that | am an officer or diractor
¢t the corporation or the receiver or trustee empowerad to execule 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 atiachment with an

SIGNATURE:

SIGRATURE ANDJFYPED O

dresg, with &l other kg empowered.

AME OF SIGRING OFFICER OR DIRECTOR

A Y S T (O]




