2007 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # P05000008042 ecretary of State
1. Entity Name
COPENHAGEN SPA, INC. 04-23-2007 90081 045 ***150.00
Principal Place of Business Mailing Address
21236 SUMMER TRACE CIRCLE 21236 SUMMER TRACE CIRCLE
BOCA RATON, Ft 33428 BOCA RATON, FL 33428 =0
S o S W RIS IR EREEA
Suite, Apt. #, etc. Suite, Apt. #, ete. 04142007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
20-2483089 Not Applicable
zip Sountry zip Country 5. Centificate of Status Desired [ Eesel gesqsi‘:’:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONCEPCION, ANNE D MRS.

21236 SUMMER TRACE CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33428

City FL Zip Code

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

SIGNATURE
Sigrature. typed or printed name ol regisiered agen! and life if applicable. {NOTE Regisierea Agenl signaiLie recuired when rainslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campagn Emancmg 5500 May Be
Aiter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change ] Addition
NAME CONCEPCION, ANNE D MRS, NAME
STREET ADDRESS | 21236 SUMMER TRACE CIRCLE STREET ADDRESS
CITY-Si-2IP BOCA RATON, FL 33428 CITY-ST-21P
TITLE [ Delete THLE [ change [ Additian
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-21P
TITE T —{J-peiere THILE : : J-Ghenge — [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8§7-2IP
TLE O peleie THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-87-2IP
ME [ Defete TILE O Ghange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-219 CITY-S1-2IF
TITLE [ pelese TITLE [] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP

12. | hereby certify that the information supplied with this fnmé; does not qualfy for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgatai report is-trffe an | accuraie and that my signature shall have the same legal efiect as if made unger oath; that | am an officer or director
of the corporation or the receiver,of frustee empowered,to’execiite this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 i
changed, or on an attachment, with an address, with at! “otherfike empowered.

SIGNATURé MKJM/f -

SIGNATURE AND TYPED OR FR!NTED}AME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #




