2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

Mame

\éﬂg%issl-i%LRA?\ﬁ-lAgEEE Street Aduress (P.O Box Number is Not Acceptatile)
NEW SMYRANA BEACH FL 32169

City FL Zi: Code

8. The adove named entity Submits this statement for the purpose ¢f changing its requstered office of registered agent, or Eotrh, in (he Siate of Flonda, | am familiar with, anc accept
the chiigiti~ ~ ~* «~5tered agent.

SIGNATURE . L. =

Gt e OF fantad panc S il od naerlarvitt e D acploase, OTE Fegmian Agor ¢ ([0 L s FeturEn vener rar st ph [ fare

“FILE'NOWN FEE!1S{$150.00 %"
After May.1, 2008 Fee Will Be'8550.00: . -
,Make Check Payable td Florida Department of State'

9. Election Campaign Firancing $5.00 May e
Trusi Furd Centrnbution [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O Deete e [ Crange [ Aadition
NAME WESSLER, ROXANNE HAME

STREET ADDRESS | 3504 S ATLANTIC AVE STREET ADORESS B L I

CITY- 5T- 017 NEW SMYRANA BEACH FL 32169 CiTY-571-21P

TTLE O esete THLE O crange [ Addiven
NAME NAHE

STREET ADGRESS STAEFT ADDRESS

Cmy-5T-2 CITY-§1-28

e O peete iME [ Change [} Audition
NAME HAME

STREET ADDRESS |~ - ' STREET ADORESE T

CITy-$1- 2P Cry-ST-2IP

TILE 3 oeere ML 3 Change ] Addition
NEME NAME

STREET ADGRESS SIELT £DDRESS

CIrY-51-219 CIry-§1-p

TILE O e TILE [ Change [ Aadition
HAME BEME

STREET ADGRESS STRELT ADDRESS

Y- ST-21P CIrY-SI- 2P

TIRE [ Decele TITE [J Change ] Adduion
NAME , HANE

STREET ADDAESS ) STREET ADDRESS

SIY-5T- e CITY- 1. 2

12. | hereby certify that the informaticn supplied with this fiting does nct qualify for the exempuons comaned in Section 119, Florida Staiutes. | furner cartify that the informationrs
indicated on this report or supplemental report is true and accurale ana that my signaiure shall have the same lega! etfeci as If made unde: ozth: that | am an offcer or director
of ihe corparaiion or the receiver or rustee empowered o execule this report as required by Chapier 607. Flarida Statutes; and ihat my name appears in Bicck 12 or Block 11

it chariged, or on an attachmgn! wilh an address, with 2 cther like empowared. , 3 .S’ C:-
SIGNATURE: ﬁdczﬂm @JMJM RoXanne /JESS/E’E z//&g/a ¥ s9-192Y

IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cxa Dy Fhote o

DOCUMENT # P04000095768 Feb 05, 2008 08:00 A!
1. Ertity Name - S
ecretary of State

ACCENTS ON YOU DAY SPA, INC. ry
Prircipat Place of Business Maiting Acidress
3504 S ATLANTIC AVE 3504 S ATLANTIC AVE
s Cm “Il”m m "m |‘|H ||”’||m ||w "“I ml“ml 'Il}l I’m ’l”ll‘ “ ‘ll‘
2. Principal Place <f Busingsy - Mo P.O Box # 3. Molng Addcrass

Saite, Apl. #. etc. Suile, Apt. #, eic. 1st MOORE CR2ED34 (10/07)

City & Giate Cny & State 4. FEI Number Appiied For

20-1109909 , Not Applicable
ap Cauniy 7ip Country - . $8.75 additional
| 5. Certificate of Siatus Desired D/ Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent




