2006 FOR PROFIT CORPORATION FILED

~ - ° ANNUAL REPORT (AR) May 10, 2006 8:00 am

PgﬂgNl;JmEﬂENT # P05000039302 Secretary of State
. 05-10-2006 90093 026 ***150.00
CENTER OF ATTENTION DAY SPA, INC.
Principal Place of Business Mailing Address
3604 RUBY AVE 3604 RUBY AVE TTTv ATV
RN
2. Principal Place of Business 3. Mailing Address
4y S 4R
Suile, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CRZ2EQ034 (10/05)
Cilv & State Ciiv & State : FEI Number . Applied For
3 B—-32/ G786 & Not Applicable
Zip Country Zip Cauniry 5, Certificate of Status Desired O ?3.. ;%,esq 3?:;’""31
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name \5:4
ggg‘tEFR"URBQBAE\a-Er v Street Address (::J. ﬁ Number is Nol Acceplable)
ST JAMES CITY FL 33956
City FL Zip Coce

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

the obl'gal%gistered agent,
e .0
SIGNATURE / L//_Z o é

Slgnalurevlypad or prmad name of regrsiared agent and Lille il apphcabre. INGTE" Regsierea Agen signawre requied when reinsiating) DATE

B FILE NOW'!' FEE IS 5150 00;
After May 1, 2006'Fee Will: Be’ $550 0
ake Check Payable 10 Florida Depanment of State-

9. Ejection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE 1 Gelese THTLE ya RS O crame  EAddiian
NAME NAME %uy’é’A K Lo DEZ
STREET ADDRESS SRETAORESS |3 O ol 37 4 1z
iT-SI- 7P EIY-ST-2P | " g s D s Cz7}’ AL, ‘fjf%
TIe 1 Delete TITLE Ly i ST ere [ change [ Addition
:::;IADDRESS 2::; ADDRESS ,?&f Kf rdl/ Erome
TEEV Ly A,
CITY-ST-7IP CImY-57-210 5 ,4_7—.“-,_'374,7*5 CT?"/, [4- Ej%
TILE [ petete TITLE [ Change [ Addition
NAME N NAME _
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
TIILE [ Dalete TITLE [ Change [ Additien
KAME HAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2P CITY-ST-2IP
TITLE ) O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T- 2P
THE {J Delete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-718 CITY-ST-TP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal etfect as it mace under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 10 execule this report &s required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachme an agdress, with-e kr like empowered.
¥ RE-08 235 2 85REp0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dave Baytime Phone #

SIGNATURE:




