- 2005 FOR PROFIT CORPORATION

- ANNUAL REPORT 2 ﬁ ;
DOCUMENT # P04000067418 ; ¢ bl ile b

1. Entity Name

DESTINY ROSE DAY SPA, INC, 009 JUL -8 AHHL: 17

Principal Place of Business Mailing Address T/?EEEEE%&EEFFEEQE;}{A
1132 WESTON RD. 1132 WESTON RD. : oLl
WESTON, FL 33326 WESTON, FL 33326
TS v INERREAIRARGIAV A E
Suite. Apt. #. etc Sue. Apt. 4, etc. 07022005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Num! Applied For
ﬂaff/f% Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?g'gg Sf:(;“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARISI, PETER P
4045 N.W. 16TH ST., STE. 111 Street Addrass (P.O. Box Number is Not Acceptable}

FT. LAUDERDALE, FL 33313
10005 7344951

B L 3500 S0
Cily ~ IfL ip Code

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

SIGNATURE
Sigrature, typed of printed name of regrsigred agent and Litke d appicabie. (NOTE: Registerad Agent signature required when ransiaing) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D ﬂ Delets TILE [Jchange [ Addition
NAME TURPIN, DANIEL D NAME
STREET ADDRESS | 552 SLIPPERY ROCK RD. STREET ADDRESS
CITY-ST-2iP WESTON, FL 33327 CITY-S1-2I7
T O Oelete Jar: Mwwﬁefﬂ' < O change _JRradgiion
NAE NAHE 7% omps ﬂ/F/»é-t’/
STREET ADDRESS STREETADDRESS | o PPP /(75”;, ,u 2,( N
CY-ST-2P CITY-ST-Z7P e/ on, 7 772 7
TITLE ] Delate TiLE 4 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-57-2IP
TME O3 Delete TITLE (I Chenge [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2IP CITY-ST-2P
TMLE (7 oelete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TITLE 1 peete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P ¢iTy-s1-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
ol the corporation or the receiver or rustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: -V A~ (e fees. [Tonrs AR, 7/ Z@r 7G- 380572

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

7/@/}\



