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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000112417

1. Entity Name
SPA BELLISSIMA OF SARASOTA, INC.

Principal Place of Businass

1830 S OSPREY AVE STES 107A AND 1078
SARASOTA, FL 34239

Wailing Address

SARASOTA FL 34239

1830 S OSPREY AVE STES 1074 AND 1078
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4. FE! Number Applied For
54-2178815% Not Applicable

5. Certificata of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registared Agent

JOSEPH, RAUMI
1830 S OSPREY AVE STES 107A AND 1078
SARASQTA, FL 34239
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8. The above named antity submits this state
tha obligations of registersd agent,

or the purpose. of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sighalure. yded of prinisd n-mffroqiﬂcad agend and Ue f applcabls.

{NCTE: Regsierad Agenl signuiurl requasd whet nelnsiaisig)

FILE NOW!II FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Furd Contribution.

9. Elsction Campaign Financing

$5.00
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NAME JOSEPH, RAUMI

STREET ADDRESS | 1830 S QSPREY AVE STES 107A AND 107B
Liy-51-29 SARASOTA, FL 34239
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12, 1hereby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this repori or supplemental report is true and accurate and that my signeture shall have the same iegal effect as f made under oath; 1hat 1 am an officer or diractor

of the corporation of tha receiver or trustea empowered
changad, or on an attachment wilh-an address, with al

SIGNATURE: |

mpowsared.

W this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111
i

SIGNATURE ANGTYFED OR P

ITED NAME OF SIGNING OFFICER OR QIRECTOR
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