2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 21, 2006 8:00 am
Secretary of State

DOCUMENT # P05000001694

1. Entity Namag
ROOTZ SALON'& DAY SPA 'INC.

08-21-2006 90002 027 ***150.00

Mailing Address

jrincipal Place of Business
617 IRIS ST.

2147 E, SEMORAN BLVD.
APOPKA, FL 32703

ALTAMONTE SPRINGS, FL 32714

s P

00025674

Mailing Address

21471

2. Principal Place of Business

e Pease S‘l’d

£ . Sermoan

o MM G R

Suite, Apt. #, stc. Suite, Apt. #, etc.

08082006 Chg-P CRZE034 {11/05)
City & State ty & Stat 4. FE| humber Applied For
E L 811 - \iobﬁ SIS Not Applicable
Zip R Country ZiD_J V Country I et - Lo $8.75 Acditional
5:_705 5 P 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BENSON, RENEE
617 IRIS ST.
ALTAMONTE SPRINGS, FL. 32714

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the cbligations of registered agent.

. SIGNATURE
+ Signature, typad or printed name of regislered agent and tile it applicabie.

{NOITE; Registered Agent signature reguired when rainstatrg)

DATE

. -FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayee | In accordance with s. 607.193(2)(b), F.S., the
. Due by Septembor 6, 2008 Trust Fund Contribution. Added (o Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TC OFFCERS AND DIRECTORS IN 11
TIME P/t ) (3 Delete fiut3 O ctange O] Addition
NAME RENEE, BENSON KAME
STREET ADDRESS | 617 IRIS ST. STAEET ADDRESS
CITY-SF-ZIP ALTAMONTE SPRINGS, FL 32714 CITY-ST-21P
e VP/S 3 Delete TILE [F Change [} Addition
NAME KAREN, BENCINI NAME
STREET ADDRESS | ~hi-Seqa=E N5, qc((a € (‘,“"‘-. STREET ADDRESS
on-si-ze | ORuaNDSEEmee8d  Ppoopkty L 322703 || om-srae
TLE [ Detete TE [0 Change ] Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-S1-7IP
THLE T Delete TILE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CHTY-$T-2P
TITLE [ Delete THLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-IP CITY-ST-2P
IME 3 Delete E [ Chenge  [] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S8-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this Illm doas not quality lor the exemplions contained in Chapter 119, Florida Statutes. | lurther cenlify that the information
accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
cute this report as required by Chapler 607, Florida Statutes; pnd that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is true a
of the corporation or the reg; O tae empowared
changed, or on an attachriient with an address, with ajrother Jike empowered.

SIGNATURE:

8’ /‘-//o(a Y1375+ 7

NATURE
e

TYPED OR PRIN NAME OF SIGNING DFFICER DR DIRECTOR

DCaytmea Prone §




