~ * | FILED
2008 ANNUAL REPORT (AR) O, May 19,2005 8:00 am

DOCUMENT # P04000164906 S Secretary of State
1. Entity Name 04-22-2005 90308 032 ***150.00
PREMIER WELLNESS CENTER & DAY SPA INC.
Principal Place of Business Mailing Address
1250 E HALLANDALE 8CH. BLVD. 2ND FLOO 1250 E HALLANDALE BCH. BLVD. 2ND fLOO
HALLANDALE FL 33009 HALLANDALE FL 33009 660 179 21
2 Pn'nc-ﬁr—:al Place of Business 3. Mailing Address ”l ||‘ W I"II]”I | I‘Im“tl llm mn Iﬂ[llmm
Suita, Apt. #, elc. Suite, Apl 4, elc. 1st MOORE CR2E034 {(10/04)
City & State City & State * 4. _EEY Number Applied For
5§’“3i‘9’ 630"3 Net Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired O ?g qu:::{;tbrnl
6. Name and Addross Of Current Hegistered Agent 7. Namws and Address of Now Regicslered Agent
~ - - Yy = = -
gg AS AHESIESJ.REYRED AGENT INC Street Addraess (P.O. Box Number is Not Acceplable)
QUINCY FL 32351
City FL I Zip Code

8. Tha above namad entity submits this statement for the purpase of changing its registered oftice or registered agent, or both, in the State of Florida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE

Sqneture, yped o prnoec navme of d apent and ivle L {NOTE: Registaind Agent signeture requitec whan [einsmLng) DATE

9. Elacton Campaign Financing ~ $5,00 may e
TrustFund Contributien. {1 Added o Foes

OFFICERS AND DIRECTOHS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) Delete L [ change  {J Adattion
HAME DICARLO, CHRISTOPHER NAME
SIRELT ADORESS {1230 E HALLANDALE BCH. BLVD. 2ND FLOOR STREET ADDAESS
orY-S1-ap HALLANDALE FL 33009 CilY-S1-7IP
TLE DV [ pelata WTLE CIchange [ Addition
NAME DICARLO, ROSSANA NAME
STREET ADDRESS | 1250 E HALLANDALE BCH. BLYD. 2ND FLOOR STREET ADDRESS
Cry-§1-2P HALLANDALE FL 33009 CHY. ST- 7P
UIF o o] = e m e - pelete. e C—— .- . [.Change. [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P aty.si-op
HILE O petete TLE [ Chonge [ Addition
NAME NAME
- STREET ADDRESS -~ - - - SIREET ADDRESS - — : -
Cimy-s1-2p CI_I"!-ST-IIP
NILE £ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
chiy-s1-2P CTY-S7-21P
nng 3 Detets il O changs [ Addition
NAME NAME
SIEE) ADORESS STREET ADDRESS
CY-S1-2P oY-ST- 0P

12. lhereby certily that the informali
indicatad on this report of
of the corporation or i
changed, or on an

SIGNATURE:

pliad with this filin ? does nol qualify for tha exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
tal report is trus and accurate and that my signature shall have the same legal effect as It made under cath; that | am an officer or director
trustoe empowered 1o gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
an address, with al like owoared.

I‘C)’_"_—D KZ’W‘M Pieado "ch/o_r ©5V)t{;:,)uq

IAME OF SIGNING OFRCER OR DIRECTOR Daytrma Prons #

~

Al



g‘m Department of the Treasury Date of this nofice: FEB. 21, 2005

internal Revenue Service Taxpayer identilying Number:  75-3176909
MEMPHIS TN 37501-0038 Form: Tax Period:

oI G2 - orassianceyoumay
‘%@1@) O TeHDL

1-800-829-0115

]

001751.175536.0007.001 1 AT 0.292 370

Lfhllilbudldilidalslsa sl il
'

HELPFUL HINT: FOR FASTER SERVICE,
TRY CALLING US ANY DAY EXCEPT
- MONDAY WHEN DUR CALL VOLUMES
;,-'é PII!EEIER WELLNESS CENTER & DAY SPA ARE HIGHEST.
Zic 1250 E HALLANDALE BEACH BLVD 2ND FL
HALLANDALE FL  33009-6647022

001751

NOTICE OF ACCEPTANCE A5 AN S CORPORATION

WE HAVE ACCEPTED YOUR ELECTION TO BE TREATED AS AN S CORPORATION WITH AN
ACCOUNTING PERIOD OF DECEMBER BEGINNING DEC. 9, 2004.

~~ " —WEZMOULD-ALSO-LIKE—TO—TAKE -THIS_OPPORTUNITY..TO_INEORM_YOU_OF YOUR TAX _
OBLIGATIONS RELATED TO THE PAYMENT OF COMPENSATION TO SHAREHOLDER-EMPLOYEES OF

WHEN A SHAREHOLDER-EMPLOYEE OF AN S CORPORATION PROVIDES SERVICES TO THE S
CORPORATION, REASONABLE COMPENSATION SENERALLY NEEDS TO BE PAID. THIS COMPENSATION
IS SUBJECT TO EMPLOYMENT TAXES,

TAX PRACTITIONERS AND SURCHAPTER S SHAREHOLDERS NEED TO BE AWARE THAT REVENUE
RULING 74-44 STATES THAT THE INTERNAL REVENUE SERVICE (IRS) WILL RE-CHARACTERIZE
SMALL BUSINESS CORPORATION DIVIDENDS PAID TGO SHAREHOLDERS AS SALARY WHEN SUCH

g%g%ggggs ARE PAID TCO THE SHAREHOLDERS IN LIEU OF REASUNABLE CDMPENSFTIUN FOR

"THE IRS MAY ALSO RE-CHARACTERIZE DISTRIBUTIONS OTHER THAN DIVIDEND DISTRIBUTIONS
AS SALARY. THIS PODSITION HAS BEEN SUPPORTED IN SEVERAL RECENT COURT DECISIONS.

IF YOU HAVE ANY QUESTIONS ABOUT THIS NOTICE OR THE ACTION WE HAVE TAKEN, PLEASE
CALL US AT THE TELEPHONE NUMBER LISTED ABOVE. IF YOU PREFER, YOU MAY WRITE TO US AT
THE ADDRESS SHOWN AT THE TOP DF THIS NOTICE. 1IF YOU WRITE 10 US, PLEASE PROVIDE YOUR
TELEPHONE NUMBER AND THE MOST CONVENIENT TIME FOR US TO CALL SO WE CAN RESOLVE YOUR
INQUIRY. PLEASE RETURN THE BOTYOM PART OF THIS NOTICE TO HELP US IDENTIFY YOUR CASE,

RETURN THIS PART TO US WITH YOUR CHECKX OR INQUIRY

¥0UR)TELEPHONE NUMBER BEST TIME TO CALL
20850k 29953-431-0214%-5
INTERNAL REVENUE SERVICE
MEMPHIS TN 37501-0038 PgEMIER WELLNESS CENTER & DAY SPA
C
26%8 1250 E HALLANDALE BEACH BLVD 2ND FL

‘ HALLANDALE FL  33009-4647022
IIl]llllllllllIIIIIIIlIIIIIlltl‘llllll‘|Iillllll|]l|

75317L909 KB ao 0000ao



