2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 27,2007 8:00 am

DOCUMENT # P04000120195 Secretary of State
. Entity Name =z
THE leD SPA. INC 08-27-2007 90032 006 ***150.00
Princial Place of Business Mailing Address
6571 NW 40 CT 6571 NW 40 CT
R R Hll”ll‘ m ||”||l|”||m ||m ||m NI"“IN Ilm “l‘l m“ ““II‘ “ ‘“\
2. Pnncipal Place of Business -No PO Box# 3. Maiing Address
qgsg C,i]"\“‘ MOQ!‘Q ROC\(_L
Suite, Apt. #, etc. Suile, Apt. #, elc. 2nd MOORE CR2E034 (4/07)
C-133
City & Stat City & Stat 4, FEI Numb Applied F
Beca Paten. FL v " 202195468 o Ao
- 7 - -
_zj% 3 'L* q L P COUGWS ')A “p Couniry 5. Certilicale of Status Desired [l ?eae'ggqgfgf'o"a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Narre
GRIMM, MICHELLE .
‘6571 NW 40 CT . Streel Address (P O. Box Number 1s Not Acceptable)
-BOCA RATON FL 33496
Cuv FL Zip Code

8. The above named entity submils this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Flonda. | arm lamihar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. typed or Diniea Mire of raystered agant end e | apiicable (NOTE Hegisteradt Apent sinature iequiréd whan reastatig) TIATE,

FILE NOW!II "FEE i5.8550.00' " .~ .| S5.607 193(2)(b). F 5. allows fon the waer of the $400.00

SILE NOVY.: FEL ! - 9. Electi F i :
= : 'DUE'BY September §, 2007 late fee. By chacking Ihis box, the corporation certifies 1t Triztlz:rgjarcng:tlr?t;\un::nc'% f{i‘gﬁ hg:’;se
* Make Check Payable to Florida Department of State | did not recewe prior notice. Fee to file is $150 00, h 0
10. " OFFICEARS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFTICERS AND DIRECTORS IN 11
TITLE DPSY ] belese Ut [ Change [ Adwiiion
NAME GRIMM, MICHELLE HAME
STREET ADDRESS B571 NW 40 CT STREET ADDHESS
tiry-s1-20 . BOCA RATON FL 33496 CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 CIFY-51-2P
TITLE 7 Delete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-IF CITY-ST-21P
RITLE [ vesste 1Lk [ Cnange ) Addition
NARE HAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2P QITY-ST- 21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GIrY-S1-7p
e ) Detete 1ITLE ) Change  [[] Addition
NAME FHAME
SYRECT ADDAESS STRELT ADDAESS
CITY-$T-2iF GITY-5T-2IP

12. | hereby certity thal the informauon supphed with this tilng does not qualily for the exemphions conlained n Chapler 119, Florida Statules | furiher cerbly that the information
indicaied on this report o supplemantal report is irve and accurale and that my signature shall have the same legal effect as if mage under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 114
changed, or on an attachrment with an address, willy all other like empowered,

SIGNATURE: """ Bt Mushelle Coimm)  §faofo7 5. 19871565

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR

w Phone &




