' FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

TLC SPA, INC.
Principal Place of Business Mailing Address “Bv]
8567 TAMARE CF~ B567-FAMARA£1— &““ﬂ“
BONI ; 27 BONHH-SPRINGSH—34435-4227
\?3 :Z'rf/#ffsﬁﬂfcp 4/1«41 3333 Margr520¢. A/d-f
Suite, Apt. #, elc. Suite, Apt. #, etc.
. # 01052006 Chg-P CR2EQ34 (11/05)
R LD/ RO 2N/
& State ity & State 4, FEl Nurnber Applied For
bah Spoinge, FL | Bowh Sitppese, FL | 900146810 NotAppicapie
Codpty Colnry” : " $8.75 Acditi
] £ ' | ,& .4 9 Additional
% 4//3 7 ;3 6{/5 (7{ 5 Cujsmfucateo f‘;ta'f_u_s Deslred Fee Required
6. Name and Address of Current Registered Agent 7. Name dnd Address of New Registered Agent
Name
HAWTHORNE RUBERT A f‘?‘/‘?éfﬁg [ g
352 £~ Sitr L?dre;ﬁ)ﬁ(l Nugrber igNot plab:
2 SE STHPL /) Gl ST Py & e
CARE-GERALCF1 33004
ip Code
Bty Sprviss, LR,
8. The above named entityssubmits this stat or the purpose of changing its registered office or registered ggem oﬁh in the State of Florida. | am familiar with, and accept
the obligations of regi ‘
SIGNATURE e j 23 -ﬂﬁ
Signaturs, lyped or pvhle&(ﬁk of registeréd agd(xanc title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9 Secton Campalgn fnancing . $5.00 way se
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added i0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Changs  [J Addition
NAME CANALES, TAMAR NAME
STREET ADDRESS | 9304 SCARLETTE OAK AVE STREET ADDRESS
CITY-51-219 BONITA SPRINGS, FL 33912 CITY-S§T-7IP
TITLE O petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-87-7IP
TTLE O oelete TITLE [ Change  [J Addition
NAME HAME -
STAEET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-81-ZP
TILE [ pelete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-57-7P
TITLE O Delete THLE O change [ Addition
NAME } HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TIMLE [ change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cenify that the information
indicated on this repon of supplerentajreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or irggtee empowered t0 exeeple this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
A3 Y G35 9920535
Date Daytime Phona #




