o FILED
2006 FOR PROFIT CORPORATION - May 22,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000101318 05-22-2006 90040 001 ***150.00

1. Entity Name

QCA SPAS OF FLORIDA, INC.

Principai Place of Business Mailing Address

5901 HOLLYWOQD BLVD. P.0. BOX 19319

SARASOTA, FL 34231 SARASOTA, FL 34276

F e S 1 TRTERRAY T A
Suite, Apt. #, etc. Suite, Apt. 4, etc, 02112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEYNurber Applied For

I2076 32,9 Not Applicable
Zp Cauntsy Ze Country 5. Certificate of Stawus Desirad [} Eeae.zgq Lﬁdr;.iilion
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

TRACY, CATHERINE L

2058 CONSTITUTION BLVD. Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231

City FL y Zip Code

8. Tne above named entity submits this statement for the purpose of changing s registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obiligations of registered ageni.

SIGNATURE
Sigrature, yped o prirted name of registensd agent and e i applicatie, (NOTE. Reqisterad Aer Ginaie renuitat wharn reinsliztiog) DATE
FILE NOWIl FEE IS $150.00 9. Election Carnpaign Financing $5.00 voy Be
After May 1, 2006 Fee will be $550.00 Trust Furg Conlribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O pelete THLE [Jchange [ Addition
NAME KAUFMANN, CHRISTOPHER NAME
STREET ADBAESS | 5901 HOLLYWOOD BLVD. STREET ADDRESS
CITY-£1-21P SARASQOTA, FL 34231 CHY-S1-21P
THLE VP 1 pelete e [J Change 3 Addition
NAME KAUFMANN, MELISSA NAME
STREET ADORESS | 5801 HOLLYWOOD BLVD. SIAEET ADDRESS
CITY-51-7P SARASOTA, FL 34231 CITy-S1-2iP
TILE {1 peete THLE [l Change {3 Acdition
HAME RAME
GTREET ADDRESS STREET ADDRESS
CiTy-535-2P CITY-ET-2IP
TME ™ Detese TTLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P GIry-S7- 7P
TILE [ Deiste TITLE ] Change ] Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
GiTY-S1-2IP CY-ST-2P
TINE [ vetete TITLE [Jchange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDREES
CITY- ST-7IP LITy-57-21P

12. | nereby certify that the information supplied with s ming does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppremental report is trug and accurate and that my signature shall have the same lsgal effect as if made undsr oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, wilh all other like empowerad.

. T l/ G2i-772
SIGNATURE. %—Mm%cmn Wﬂo‘g’“/d, 1;!‘-‘5’""%!' 17 y




