FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

| ANNUAL REPORT Secretary of State

DOCUMENT # P04000158737 05-01-2008 90220 020 ***150.00
1. Entity Name
II?\I%GING SUN TANNING SALON OF NORTH PALM BCH,
Principal Place of Business Mailing Address T
10362 CARMEN LN 10362 CARMEN LN
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
|
2. Principal Place of Business, - No P.O. Box # 3. Mailing Address
11575 US HVUV | _Steta] _sAmE.
a\?”“;’g ;;;; eéo L Fl Suite. Apt. #, etc. 04062008  Chg-P CR2E034 (12/06)
City & Slate : City & State 4. FEI Number _ R Applied For
3340 % 51-0529542 Not Appiicable
Zip Country Zip Country - . 58'75 Additional
. ] X
. H). I m B l'\. 5, Certificate of Status Desired . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name
HAYES, LAURA .
10362 CARMEN LN : Stiee! Address (P.Q. Box Number is Not Acceplable}
COUNTERPOINT ESTATES
ROYAL P!ALM BEACH, FL 33411

City FL i Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept
the obligations of registered agent.
|

SIGNATURE .
Sgnatuss, typed or printed narme of registered agent and 1tie if appicable. {NOTE: Regestered Agent signature requr ed when renstating} CATE .
1 .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1] 2008 Fee will be $5350.00 Trust Fund Contribution. t} Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE S|P 1 Detete TILE [Dichange [T} Adgition
RAME HAYES, LAURA NAME
STREET ADDRESS | 10362 CARMEN LN STREET ADDRESS
cmy-sT-7P | ROYAL PALM BEACH, FL 33411 cry-S1-3p
TITLE s T belete TITLE [ Change  {_] Acdition
RAME ; HAYES, ANGELIQUE NAME
STREETADDRESS | 10362 CARMEN LN STREET ADDRESS
CiTY-5T-21P J ROYAL PALM BEACH, FL 33411 . CiTY-§7-21P — - — ——
TLE . ] Deleze TE [CiChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-20 ! CITY-ST-21P .
TTLE . 7 Delete TILE {5 Change [ Acdition
NAME NAME
STRFET ADDRESS STREET ADDRESS
ciry-51-20 CiTY-§7-2P
TLE {1 Delete TITLE [ Change [ Aduition
NAME O NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P + CiTY-S7-2P
TME ] Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-S1-2P - GITY-ST.2P

12, 1 hereby cerlify that the information supplied with lhls filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation of the receiver or rugjee empowered to execule this report as required by Chapter 507, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if

changed or on an aftach t with daress. with all olpey lixf empowered.
SIGNATURE: Rt LA 5/ 28048

&mmwmnmmmmwsv’awmnmumm Daytrne Phone #




