2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000109066
1. Entity Nameg™ FILED
ROYAL SPA SALON, INC. Sep 09, 2008 08:00 AM
Secretary of State
Principai Place of Business Mailing Address
8343 LOCKWOQOD RIDGE RD 8343 LOCKWOQD RIDGE RD
T T HII““HH ||‘|| ””I II"I "m II’I’ ||l[| “"l llw ||H| |W| |m||’ “ ‘ll’
2. Principa! Piace of Business - No P.O. Box # 3. Mailing Address
Swite, Apt. #_ ete. Suite, Apt #. etc. 2nd MOORE CH2E034 (4/08)
City & State City & State 4, FE! Number Apphed For
20-0290906 Not Apphcabile
Zip . Courntry Zip Country 5. Cerificate of Status Desired 0 f‘gg‘g‘ilﬁ?ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
gg&SLIZEBNI"H LN E Street Address (P.C. Box Number is Not Acceptable)
BRADENTON FL 34203
City FL Zip Code

8. The above named entity submits this statement for the purpese ¢f changing (s registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, yped o nreted nante of rag steled agent ad Lite J applcaie. (MOTE Registerad AgAnI siinals fequIFE(] whan ranHng) DATE

S5.607.193(2)b}, F.5 , allows for the waiver of the $400.00

9. Election Campaign Financin
late fee. By checking this box, the corporation certifies it : paign Financing $5.00 May Be

Trust Fund Contrbubion.

Make Check: Payable to Florida Departrnent of State. 3| did not receive prior notice. Fes o fils is $150.00. O s buton. [} Addec to Fees
£y pdn I At v ki d e S aul s

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE P [T celete TITLE [ Change  [] Addution

HAME VU, LIEM MAME

STREET ADDRESS (8343 LOCKWOOD RIDGE RD STREET ADDRESS

Ory-Sr-2r | SARASOTA FL 34243 CITY-ST. 2P

e v 1 Detete TILE [J Change  [J Addition

NAME NGO, MARY HAME KN e

STREET ADDRESS | 8343 LOCKWOOD RIDGE RD STREET ADDRESS (5/053/05-30005-002 150,00

CITY-51-2IP SARASOTA FL 34243 Ciry-51-2IP o -

TILE [ Detete TITLE ; [ Change ] Addition

NAME . NAME '

STREET ADDRESS STAEET ADDRESS

CITY-ST-219 CITY-81- 2P

mmt O Delete TN [ Change (] Aadition

PAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-SI-2P CITY-ST-2IP

TLE O Delete TILE ) Change [ Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-29 CITY-S7-21P

TILE [ oeiete il [ Change [ Adattion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST. 2iP CITY-ST-7iP

12. | hereby certity that the information supplied with this filng doas not qualify for the exernptions contained in Chapier 119, Flarida Stalutes | further certify that the infarmation
ingicated on this report or supplemental report 1s frue and accurate and that my signature shall have the same lega effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or bfistee ampowered 10 ex Gyite this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with gh agdress, with all oth wmpowered,

SIGNATURE: 4
SIGNATURE AND 'ITI_’E') OR PRINTED NAWME OF SIGNING OFFICER OF DIRECTOR Bata Davt meé Phara




