FILED

Apr 18, 2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P04000145163 04-18-2007 90151 011 ***150.00

1. Entity Name
RENU DAY SPA INC.

Principal Place of Business Mailing Address . ‘e
840 DUNLAWTON AVE. 1226 MELLISA DRIVE '
B PORT ORANGE, FL 32126~

PORT ORANGE, FL 32127

ita, Apt. #, 8tc, ,Apt. #, etc.
Suite, Apt. #. etc Sutte. Apt. 7. etc 02282007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-1829987 Not Applicable
Zi Counts z Count it
P ountry ° ountry 5. Cettificate of Status Desired ] $8'75 A_ddltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

DONATELLI, JOANN

1226 MELLISA DRIVE Strest Address (P O. Box Number is Not Acceptable)
PORT ORANGE, FL 32129

City FL I Zip Code

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

SIGNATURE

Sigrature, lyped o prnled rnama of recstared agerd sna i i spolcabis {MOTE Regsterad Agent signabira requirec whan rensialeg) DATE
FILE NOW!" FEE IS $150.00 9. Election Campargn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added fo Fees
10, .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ pelete 1TE O change [ Adcition
NAME DONATELLI, JOANN . WAME
STREETADDRESS | 1226 MELLISA DRIVE STREET ADDRESS
CITY-8T- 2P PORT ORANGE, FL 32129 LITY-57-7219
TILE VP [ pelete i1k ] Change ] Addition
NAME DONATELL!, VINCENT NAME
STREETADDRESS | 1226 MELLISA DRIVE STREET ADDRESS
LAY - ST-71P PORT ORANGE, FL 32129 LTy -5T- 3P
TITLE [ Delets TLE ) 1 Change 7] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-§5-21P CiTy - S1-7ip
TITLE L petete TTLE [] Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Civy-81-2IP
e [ pelste Tme [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-S1-21P CITY-5T-2IP
e O Delete e [ Chenge [ Addilion
NEME NAME
STREET ADDRESS STREET ADDAESS
CIfY-si-2IP CITY-51-2P

12. | heraby certfy that the information supplied with this fliing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repot or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807 Flonda Statutes: and that my name appears in Block 0 or Block 11 if

changed. or on an attachrpent with an address, with all-ather like empowerad i
7, /13 Jo7 %2320
7 [ 4

SIGNATURE:
? GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dayime Phang 4




