—-‘2006 FOR PROFIT CORPORATION May Ofl%ﬂ%]g 8:00 am

ANNUAL REPORT
DOCUMENT # P05000007856 Sécretary of State
05-01-2006 90342 043 ***150.00

1. Entity Mame
LAKEVIEW SPA, INC.

Principal Place of Business Mailing Address
1472 CORAL RIDGE DRIVE 1472 CORAL RIDGE DRIVE
BAY C1 AND C2 CORAL SPRINGS, FL. 33071

CORAL SPRINGS, FL 33071

—— s VA REAR oD MU

Suite, Apt. #, etc. te, Apt. #, elc.
e, Ap Sutte, Apt. #, eto 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, lﬁ umber Applied For
r ﬂ € '7/? Not Appticable
Z Counie Zj ¢ e
L 4 . e Country §. Certificate of Status Desired O $8.75 agditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARATTINI, ELAINE
2224 N.W. 72ND WAY Streal Address {P.0. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the: ébligations of registered agent. -

SIGNATURE

Signature, typed or printed name of rfal'qg'ed agent and litle if applicable. (NCTE: Registerad Agent signature raquired when reinstating) DATE
5
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TME [Jchange [ Addition
NAME CARATTINI, ELAINE NAME
STREET ADDRESS | 2221 N.W. 72ND WAY STREET ADDRESS
GITY-5T-7P PEMBROKE PINES, FL 33024 CHTY-ST-7P
TITLE v {7 Dokete TITLE [JChange [ Addition
NAME CARATTINI, ASHLEE NAME
STREET ADDRESS | 2221 N.W. 72ND WAY STREET ADDRESS
CITY-5T-21P PEMBROKE PINES, FL 33024 | CITY-ST- TP
TIME O Deete TinE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 3 Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
e 3 Delete TITLE (T change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-57-2IP
TVILE O3 pelete THLE O change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P CITY-S7.2IP

4 g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerdily that the information
: accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
wofy d 1o execule this repordl as required by Chapter 607, Florida Statutes; and that my name appearts in Block 10 or Block 11 if
yan atoe S-S RewWe e

Lo rie Coun Tion Ve 1//4/« 95y 74 ~0066

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




