FILED
2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000079718 Secretary of State
1. Entity Name -21- 26 039 **%150.00
YO YO SPA, INC. 07-21-2006 900
Principal Place of Business Mailing Address
14100 US 19 NORTH SUITE #103 14100 US 19 NORTH SUITE #103
CLEARWATER, FL 33764 CLEARWATER, FL 33764
S s e . CEE RO SR O T
53 /; SEA LAVENDER LW
Suite, Apt. #, etc. Suite, Apt. #, elc, — Chg-P CR2E034 (11/05)
City & State Cuty & State 4, FEl Number Appliad For
AMPA L O3 - 05 {2428 Not Applicatie
ap Country 3 3 ‘7 _( Country 8. Certificate of Status Desired 0 ?g ;?qmm
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registersd Agent
Name
RUF, POK SUN Toc GooD , P])/UNG
14100 US 19 NORTH SUITE #103 Sheel Adairess (P.0. Bﬂx Numbﬂf is Not ble)
CLEARWATER, FL 33764 4377 Lx VEoEL LN
City FL | Zip Code
TAMPA 3 36£35]

8. The above named entity submits this stz(wmﬁ&e purpose of changing its registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept

the obligations of registared agent.
7 (XA / & 4
DATE

SIGNATUR -'// e Py,
o O registery talyf if appiicabie. / (NOTE: Registarect Agent tipnature raquired when reinstatng)
: /

FILE NOWTIl FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Be In accordance with 5. 607. 193(2)(b) F.S., the

Duo by September 6, 2006 Trust Fund Contribution. [1  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS /7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13-
me D (A Detee me D O Grange B additon
NAME RUF, POK SUN NAME '-roo@aop Myq
STREET ADCRESS | 14100 US 19 NORTH SUITE #103 SRETAORESS | 3/ SEA LAVENDER [ANE
oTv-s-2¢ | CLEARWATER, FL 33764 CIFY-ST- 2P “TAMPA FL 33429
me L] petete TME DO change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CATY-ST-2P CTY-ST-2P
TME O Detete TinE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e [ belets 11113 I Change [ Addition
HNAME MNAME
STREET ADDRESS STREET ADDRESS
- ST-2P TY-5T-2P
TMLE [ Detate TLE [ chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TMLE [ Deleta TLE [ change [ Addition
HAME RAME
STREET ADORESS STREET ADDRIESS
CITY-S7. 2P CITY-S1-2P

12. ) hereby cartify that the information supplied with this filin 3 does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empower ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with/4ll othes}like empower

SIGNATURE:Z# 2% <=L |/ 7/644

Wwﬂ!#l!ﬁnmt‘\t?m%nmm e Darytimo Phone #

/



