2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P04000164906 . .

1. Enlity Namo

PREMIER WELLNESS CENTER & DAY SPA INC. Secretary of State

Principal Place of Busincess

1250 E HALLANDALE BCH. BLVD.
2ND, FLOOR
HALLANDALE FL 33008

Mailing Addross

1250 E HALLANDALE BCH. BLVD.
2ND, FLOOR

HALLANDALE FL 33009

AN

2. Principal Place of Business - No P.O. Box # 3. Maling Addross

Suite, Apl. #, olc, Suille, Apl # elc.

1st MOORE CR2E034 (10/08)
City & Slato Ciy & Stale 4, FEl Numbor Appliod For
75-3176939 Not Applicablo
Zi Count Zi
P ouniy P Country 5. Cortilicato of Stalws Doswed  [] 38-79 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Ragistared Agent
Name

DICARLO, CHRISTOPHER

1250 E, HALLANDALE BCH.BLVD. Streat Address (P.O. Box Number is Not Accoptable)

2ND. FLOOR
HALLANDALE FL 33009

Cily " FL |Z4pCodo

8. The abovo named anuly submits his slalement for lhe purpose of changing ils rogistored ofiice of rogistorod agent, or beth, in tho Stato of Florida. | am famiiar with. and accepl
the ohligations of rogistored agent.

SIGNATURE

Apr 02,2007 08:00 AM

Sgnaturg, lyped or printed name of registered agent ard title + appigatle

(NOTE: Regsierad Agam sigrature raqurrad when ranslating)

DATE

FILE NOW!I! FEE IS $150.00

4. Election Campaign Financing

$5.UD May Be ,

After MayZ1%:2007 li:,'ee Will Be $550.00

Trust Fund Conlribution. [} Added to Fees

Make Chieck Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

e oP O Delce e Ol ohange [ Audilion
KA DICARLO, CHRISTOPHER NAME

sty aonn ss | 1250 E HALLANDALE BCH. BLVD. 2ND FLOOR STRECT ADDRESS

CITY-8T-2)f HALLANDALE FL 33009 CIty-si-21Ip

Tt ov ] et e [ Change [ Addition
N DICARLO, ROSSANA KA

SIRFT A ss | 1250 E HALLANDALE BCH. BLYD. 2ND FLOOR STHIE T ADDRESS LIBDDQBE;: ST

ov-si-p | HALLANDALE FL 33009 chy-sl- 2P FI4 0340700030025 150, A0
niut [ pelete MILE Dohange  [C Addition
NAME NAME

STREET ADDRFSS SIRFET ADDRLSS

CIY-sI- A CIrY-SI- 71

mr 3 Detete TIILE O change [ Addilion
NAMI NAME

STICL] ADLR 88 SIREE | ADDRESS

CITY-S1-A1P CITY-S1- 2IP

i [] peete TILF O change [ Addilion
NAMI. NAMC

STLT ADIDRE $5 STAIET ADDRALSS

Y- 8170 CIY-sI-28

0 7 Deleia e ] change [ Addilion
NAME NAMI

STREFT ADDAI 58 STREE T ADDRESS

CITY-SI-2IP CITY-S1- 2P

12. | hereby cortily that the informagerr3upmlied with this filing doos not qualify for Iho exemptions contained in Soctien 118, Florida Statutes. ) further certify thal the information
indicated on this roport or sygBlementajfeport is ruo and accurate and Lhat my signalure shall have the same legal ¢liect as if made under oath; that | am an officer or dirocior
ol the corporalion or the rgceiver of dslee empowered wﬁculo this roporl as required by Chaplor 607. Florida Stalules: and lhat my name appears in Block 10 or Block 11

il changed, or on an atta¢hmenl wif an addross, with all
SIGNATURE: 0_3/ ?/J/Il oYy | YY) YSs f2¢o

I likepmpoxvered,
(AN
ggw /
Date Daylrma Phone #

SIGNATURE AND TYPED OR PRINTEDNA'EE__.____QE_IQE_B_OB CIRECTOR




