FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000158737 04-24-2006 90406 033 ***150.00
1. Entity Name
RAGING SUN TANNING SALON OF NORTH PALM BCH,
INC
Principal Place of Business Mailing Address
10362 CARMEN EN 10362 CARMEN LN
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
e e LT ]
Suite, Apt. #, etc. Suile, Apl. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
51-0529542 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;;iaf:d“h"al
6. Name and Address of Cumrent Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
HAYES, LAURA
10362 CARMEN LN Street Acdress {P.0O. Box Number is Not Acceplable)}
COUNTERPOQOINT ESTATES
ROYAL PALM BEACH, FL 33411
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obugytéred agent.
SIGNATUR e LA 2" 7/75 ¢
DATE

7 Sgnature. tjed o prnted name of regrstereddent and te 1 appicable. [NOTE: Registered Agent sgnature requred when renstatng)
FILE NGW! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May :l,'ZOUG Fee will be $550.00 Trust Fund Contribution. O Added to Faeas
10. o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TME [Jtnange  [] Addition
NAME HAYES, LAURA NAME
STREET ADDRESS | 10362 CARMEN LN STREET ADDRESS
Cry-S1- 2P ROYAL PALM BEACH, FL 33411 CITY-57-2P
TILE 1 [ petete TILE [ change ] Addition
NAME HAYES, ANGELIQUE NAME
STREET ADDRESS | 10362 CARMEN LN STREET ADDRESS
CITY-$T-2P ROYAL PALM BEACH, FL 33411 CITY-S§T-2P
TILE ] pelete TITLE [Jchange (7] Acdition
NAME NAME
STREETADORESS |~ ~ T . STREET ADDRESS -- -—-
CITY-§7-2P CiY-ST-29
TITLE O velete TTLE {JcCrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-29 CITY-ST-2P
TIME 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CHTY-ST-7P CTY-5T-2°P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GTY-5T-2F

12. | hereby cerlify that the information supplied with this filindg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver ontiustee empo to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with/an addres olpr like empowered.
SFOC syl 623 9087
Dats

Dayume Phona ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED E OF SIGKENG OFFICER OR DIRECTOR




