2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P04000158737
%Eé?ﬁéméw TANNING SALON OF NORTH PALM BCH,

05-02-2007 90089 015 ***150.00

Principal Place of Business

10362 CARMEN LN
ROYAL PALM BEACH, FL 33411

Mailing Address

10362 CARMEN EN

ROYAL PALM BEACH, FLL 33411

40100612

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

! -l\Illlllllll|III|I\IﬂI||l|II\IIIIII\\||I|I|II||I\|||IIIIﬂ\lllll\IIHHlll

Suite, Apt. #, etc, Sutte, Apt. ¥, etc.

04142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0529542 Not Applicabte
Zip Country Zip Country " ; $8.75 additional
. - 5. Certificate of Status Desired [ Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

HAYES, LAURA

10362 CARMEN LN
COUNTERPOINT ESTATES
ROYAL PALM BEACH, FL 33411

Sueet Address (P.O. Box Number is Not Acceptable)

City

FL E Zip Code

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

the obligations of registerec ageni.

SIGNATURE

Signaiurg, typed or pronted nama of regrstered agent endt itis i appiicabla.

{NOTE: Registered Agent aignatuwre requred when renstatng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Contributian,

35.00 May Be
Added to Faes

10, OFFICEAS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14

TILE P ) Delste TITLE [} Change  [] Addition
HAME HAYES, LAURA NAME

STREETADDRESS | 10362 CARMEN LN STREET ADDRESS

CiTY-S1- 2P ROYAL PALM BEACH, FL 33411 CITY-S7-2P

TiLE 8 £ Delere e [ Change  F_] Aadition
NAME HAYES, ANGELIQUE MAME

STREETADDRESS | 10362 CARMEN LN STREET ADDRESS

CITY-S7-ZP ROYAL PALM BEACH, FL 33411 CIFY-§T-2P

TITLE ] Delele TITLE (i Change  [_] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-8T-2P

TE 7] Delete TITLE [ change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

TTLE ] Delete TITLE [T Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-§t-2P

TLE ] Delete TITLE [ crange  [] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-S7-2P CY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualily far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered 10 execule this repor! as required by Chapler 807, Floriga Statutes; and thal my name appears in Block 10 o Block 11 if

indicated on this report or supplem:
of the corporalion or he receiver
changed, o on an attaghment

n acdress, with all

SIGNATURE:

{7 EIGNATURE AND TYFED OR PRINTED NAME OF 5

Date Daytrne Phaone ¥




