oo FILED
2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am

ANNUAL REPORT ' - _ Secretary of State

DOCUMENT # P05000106555 05-29-2007 90041 017 ***150.00

1. Entity Name

TSAVO DAY SPA, INC.

Principal Place of Business Mailing Address 4“ 1 1 U bJd4

7400 N. FEDERAL HIGHWAY 7400 N. FEDERAL HIGHWAY :

SUITE A6 SUITE A& ‘

BOCA RATON, FL 33432 BOCA RATON, FL 33432 ' -

e e VAV AENGVIAEACREDRTAENOR
Sufe. ApL. #, etc. Sufe, ApL.#. elc. 05042007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

APPLIED FOR Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desired I ?.:;gesqﬁfﬁm"“'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
—_— - MHame
CHEPNGENO WAMACHIO, JUDY -
7400 N. FEDERAL HIGHWAY Street Address (P.0. Box Number is Not Acceptable)
SUITE A6

BOCA RATON, FL 33432

City FL Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accemt
the obligations of registered agent,

SIGNATURE
Signature, Iyped & printed name of registared agenl and Lllg | apphcable. (NOTE: Registered Agent Signature required when reingtating} DATE
- FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBo
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . D [ pelete TITLE [ Change [ Addition
NAME CHEPNGENGC WAMACHIQ, JUDY NAME
STREET ARDRESS | 7400 N. FEDERAL HIGHWAY, SUITE AS STHEET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-§T-2IP
e [ pelete TITLE [Jchange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Derete THLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TmE [ Dekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-S§T-2IP
TLE O etete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-57-2IP
TILE O Delete TILE [ Change [ Addgition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementatl report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o 5/“'-}07 5 &1- 194 3377

SIANATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Caytune Phone #




