2007-FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 22,2007 08:00 AM

DOCUMENT # P05000092923

1. Entity Name
SPA CONCEPTS, INC.

Secretary of State

Principal Place of Business Mailing Address
1601 APPLEWOOD WAY 16071 APPLEWOOD WAY
TALLAHASSEE, FL 32312 TALLAHASSEE, FI. 32312

| AR RN

01202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE p—
06-1750263 Not Applicable
0 $8.75 Additional

Fea Required

5. Certificate of Status Desred

6. Name and Address of Current Registered Agent

o1 ABELEWOOD WAY DO NOT WRITE
TALLAHASSEE, FL 32312 lN THIS SPACE

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

SIGNATURE
Sigralure, lypad or prnled nama of regrstared agenl and tile | applicanla, {NOTE: Regsstared Agent signature required when rainstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Centribution. O  Addadto Fees
10. OFFICERS AND DIRECTORS ]
e A HOICICEE 77
______ T L
HANE CHADHA, AJAY /24T -000s 7012 150,00
SIREET ADDRESS | 1601 APPLEWOOQD WAY A b TR A " T -

CITY-ST-2iP TALLAHASSEE, FL 32312

INLE

NAME

STREET ADDRESS
Ciry-s1-21P

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-gT1-2IP

TNE

NAME

SI1AEET ADDAESS
CITY-87-2P

TIILE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hereby cerliff\: that the information supplied with his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporaton or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florda Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered,

§50-67L -
SIGNATURE: m%m%a OFFICER OR DIRECTOR / '/ 9;?/0? oawzf; -;7‘

-




