2007 FOR PROFIT CORPORATION FILED

.. *___ANNUAL REPORT _, May 03, 2007 08:00 A
DOCUMENT # P04000084114 SR Secretary of State

1. Entity Name

SHE SPA INTERNATIONAL, INC.

Principal Place of Business Mailing Address
1123 US HWY 27 SOUTH 4127 LOQUAT ROAD
SEBRING, FL 33870 US SEBRING, FL 33875 US

O

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + e Aopled For
: 20-1193179 Not Applicable

O  $8.75 Additional
Fes Required

5. Certificate of Status Desired

8. Name and Address of Current Registared Agent

e DO MOT WRITE
SEBRING, FL 33875 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered egent and Lie fl apphicable. {NOTE: Registered Agen! signature required wher reinstating) DATE
FILE NOWIl! FEE IS $150.00° 9. Election Campaign F‘mant.;ing 0 $5.00 May Be | AR !'F""’-J e
Trust Fund Contribution, Added to Fi %
After May 1, 2007 Fee will be $350.00 fust Fund Loniribution o Fees 15 "qu' Tt l"""HUU E-012 150,00
10. OFFICERS AND DIRECTORS |
TILE PiS
NAME JOHNS, TERR!

STREET ADDRESS | 4127 LOQUAT ROAD
CITY-8T-2IP SEBRING, FL 33875

TILE

NAME

STREET ADORESS
CITY-ST-21P

THLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

e
NAME
STREET ADDRESS
CIrY-S7-71P ) ToE

TILE
HAME
STREET ADDRESS | - - ’ e . -
CITY-ST-21

. | hereby certify that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as sequired by Chapler 807, 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. E\B 3)

SIGNATURE: % / X X 5-1-0 X 3F2 -
SIGNATURE AND TYPED NAME OF SIGNIMG OFFICER OR DIRECTOR Date Daynma Phone £




