~ FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P050001 12417 05-02-2006 90234 029 ***1 50.00

1, Entity Name
SPA BELLISSIMA OF SARASOTA, INC.

Principal Place of Business Mailing Address - v wwwuUw
1830 S OSPREY AVE STES 107A AND 1078 1830 S OSPREY AVE STES 107A AND 1078
SARASOTA, FL 34239 SARASOTA, FL 34239
W |
2. Principal Place of Business 3. Mailing Address [ “ ; H i i”
Suite. Apt. 4, efc. Suie, Apl. #, £ic. 04272006 . Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEl Number Applied For

B -3J213493\9 Not Applicabie

Zp Country Zip Country 8. Cenificate ol Status Desired O g:'gosq l»:dr:dtﬂonal
6. Name and Address of Current Registered Apent 7. Name and Address of Now Registered Agent
Name
JOSEPH, RAUMI
1830 S OSPREY AVE STES 107A AND 107B Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34239
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn famiiiar with, and accept
the obligations of registereo agent.

SIGNATURE RAOME._JOSELH 4/38 /06
w‘mapy(mdhmmmmuw (NOTE. Rogissered Agert sgnanm requeed when reneating) pafE T
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contributipn, a Added {o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 3 pelete TITLE ] change [ Addition
NAME JOSEPH, RAUMI RAME
STREET ADOAESS | 1830 S OSPREY AVE STES 107A AND 107B STREET ADDRESS:
CITY-51-2P SARASOTA, FL 34238 GITY-ST-2IP
TITLE [3 Delete TIME . O Change ] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-51- 29 CAY-ST-2P
TME [ Detete TILE {Jchange [ Andition
RAME NAME
STALET ADDAESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
TLE 7 pelete ME {J Change  [[] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CrIY-ST-2P GITY-S1- 2P
TME [ petete e ) B Dcmnge (7 Addiion
NANE NAME .
STREET ADORESS STREE? ADDRESS
CITY-ST-2P CITY-§T-28
TILE 3 petete TLE {J Change [ Adtition
NAME NAME
STREET ADDAESS STREET ADDRESS
COY-§T-2P CiTY-§1-29

12. | hereby certify 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 repont or supplemental report is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empoweredto ute this repott as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an adadress, with ika empowered.

RAVML IS EPH 4/;«3/06 férun We-7709

SIGNATURE:

-ummnnwfon?&nma ICER DR Dhytima Phone #
/ B

*




