2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 06,2007 8:00 am
e o

DOCUMENT #P04000010287 cretary of State
. ity N
!+ Fotlty feme - 09-06-2007 90011 048 ***150.00
A+ SPAS, INC.
Principal Place of Business Matling Address )
2314 NE 29THTERRACE 2314 NE 29THTERRACE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
§M ol /4‘5 1)4&01‘-_-1 7
Suite. Apt. #, etc Suile, Api. #, i, 2nd MOORE CR2E034 (4/07)
City & State A ~ City & State 4. FEI Number 20-0600500 o 22:312:;:;5!0
“ip Country “p Country 5. Certificate of Stalus Desired O gi';sql':?:fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f N
ZIELIE, CHAN St eet(/f\:%e P Cg(gox mbe%gti:é%f;\—ﬂ
3150 NE 36TH AVENUE reef guass i
LOT 462 i EeT At
OCALA FL 34479
City Zip Coge
Doyl FL | F <3

8. The above named eny] h\“ statement for the pyrpose of changing its registered office or registered agent, or bolth, in the State of Floriga. | am tarilar with, and accest
ihe obhgauons of re sler \

%IGNATURE £L e ’7f /(7—-0 7
e Lty L CRIEY S ey

e [4
JRE RN SNETE M Gateten ! AGEDT S aie e g el reeedning)

S.607.193{2) ). F.5., allows for the waiver af the $400.00 .
9. Eiection Campaign Financ ¢
late lee. By checking inis box, the corporation ceriifies it ‘on paign ng $5.00 may Be

. Trust Fund Contribution. Added to F
did not receive prior natice. Fee to filke is $150.00. @/ ' U ees

OFHC‘:RQ; AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE P ] Delete TIFLE [ Crange  [] Aduition
NAME ZIELIE, CHAN MAME
STREET ADDRESS 3150 NE 36TH AVENUE LOT 462 STREET ADDRESS
oiry-sT-2p OCALA FL 34479 CITY- §T-2P
THLE M 3 oelere TITLE [ Change [ Addition
NAME NORMAN, AMY NAME
STREET ADORESS 19551 SW 36TH STREET SIRELT ADDRFSS
civ-s7-2r OCALA FL 34479 oiry-51-2P
L ) _ _ _Ooeee mE_ _ O cCrange [7] Acdition
NAME ’ T - - R BT o -
STREET ADDRESS STRLTT ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O telete TITiE [] Change  [J Acditon
HAME HAME
STREET ADDRESS STREL | ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE [ Delate TILE [] Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CIFY-ST- 2P
TITLE I pelete TITLE [ Change [ Adoidion
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-§T-7IP CITY-S1-2iP

12. | hereby cerlify that the information supplied wih this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | turther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporaticn or the recewer or rygles empower xacute lh»wporl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ress, withall othe) like empowered

SIGNATURE: Core S A2, Dy D

SIGNATURE AND TYPED OR PRINTE!NAME OF SIGNING OFFICER QR DIRECTOR Disle Layinte Fhowe 4




