FILED

May 01, 2006 8:00 am
2008 PO ANNUAL REPORT O\ Secretary of State

05-01-2006 90390 021 ***150.00
DOCUMENT #P05000130233
1. Entity Name
LASER SPA, INC.
Principal Place of Business Mailing Adaress 4 0 U 7 5 2 OB
6632 TRAIL BLVD P 0 BOX 770277
NAPLES, FL 34108 NAPLES, FL 34107
e e IPEREAD AT
233 Dine £ dge 2A. | RY Pine fzdﬂe )
Sune Apt. #. elc. Suie. Apt. ¥, elc. 04232006 Chg-P CR2E034 (11/05}
City & Sale City & Statey 4, FEI Number Applied For
Ng.ﬂ 4 g FL "%DIOS F(. QO 3 6570 Not Apslicanie
Li
3q IOQ Country u Q an gq | oq Country u g 5. Certificata of Status Desired 0 Eese'gglgfe‘gﬁon"l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
HANNAH, DOUGLAS % 0 ‘3(\;?;' L WAPLAM
6632 TRAIL BLVD Street Address (P.0O Bnx Nymber is No cr tabl
NAPLES, FL 34108 }22)  FIME CE R4
ALRVLES F=7i
Cit i Cpde
P ' FL | ¥d7e7

8. The above named entity4
the obligations of re

mits this statement lof the purpose of changing its registerad ofhice or registered aggnt. or both, in the State of Florida. | am fariliar with. and accept

45/

SIGNATURE
Bapalue e, e o Vet ngee of - £ o and Sihe ¢ apoDkcatde INOYTE Rerisieien &l SR ahre (0 akued a(mv wﬂ’b\l.a -n DATE
FILE NOW!!! FEE IS $150.00 9. Elecuen Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D O vetere WILE [ change [ Addition
NAME HANNAH, DOUGLAS HAML
skt aupiess | PO BOX 770277 SIREE | ADDRESS
Cir §1 e NAPLES, FL 34107 chy 51 e
BILE D 1 Deleie TILE O change 3 Addition
HAME KAPLAN, ROBERT J MAME
SIREE aD0RLSS | 2332 PINE RIDGE RD SIRtL) ADDRESS
Cir 51 /P NAPLES, FL 34109 Ciry §1 4P
1Lk O nelese: Lk [ Changa [ Aaaition
NAME MAME
STREET ADURESS SIRLLI ADURLSS
CIFY S1 4P ClY §1 AP
1§33 [ nelere e [ Change [ Acdition
NAME NAME
STREE] ADDRESS SIREE| ADORESS
LIty 31 2P CIlY 51 4P
IME O Dekete e O Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
CIY S1 4P oy S1ap
IHiLE {7 Delere i [ Change {1 Addilion
MAME HAME
SIREET ADDRESS STREE] ADDRESS
Gy ST 2IP CIiY ST 2P

12. 1 hereby certify that Ine inforrnation supphed with s filing does not qualily for the exeimplions conlained in Chapter 119, Florida Statutes. § further cerlity that the information
indicated on this report ar supplemeantal repogds true and accurate and Ihal my signature shall have the same Iﬁqal aflect as f mada undear oath; that | am an oflicer or diraclor
of the corporation or the receiver or trustegMMpowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Blork 10 or Block i1

changed, ar an an altachment with an a 58, vlh all other Iibg/?eled. /

SIGNATURE: :
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNVFFICER OR DIRECTOR Dae Prgtu-es Prore-

Lobcr | Knpfa'n




