FILED

2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P05000133847 02-19-2008 20015 040 ***150.00
1. Entity Name
ALOHA HEALTH SPA ONE, INC.
Principal Place of Business Mailing Addrass Q““zr‘ q IV
3448 5TH AVENUE NORTH 3448 5TH AVENUE NORTH : L
ST PETERSBURG, FL 33713 STPETERSBURG, FL 33713 o
R LT
Suite, Apt. #, alc. Suite, Apt. #, elc. 01302008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE| Number Applied For
20-3559366 Not Applicable
e L E | Couanoisausomies O FBTS e
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SHIN, PARIS MARIE
3448 STH AVENUE NORTH Strest Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33713

, Cily FL [ Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

5

SIGNATURE -
"‘ Signature, typed or prinled name of registered agent and bile if applicable, {NOTE: Registerad Agert signature raquired when reinstating) DATE
FILE NOWI!! FEE 1S:$150.00 9. Etection Carnpaign lﬁnancing $5.00 mayBe
Aftor May 1, 2008 Foo will bo $550,00 Trust Fund Contribution. 00  Addedto Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Detete TME [ Change [ Addition
NAME SHIN, PARIS MARIE RAME

STREET ADDRESS | 3448 5TH AVENUE NORTH STREET ADDRESS

Civy-§1-21 ST PETERSBURG, FL 33713 CITY- §T-7iF

TITLE ] Detete TIILE [ change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TImE B ] Deiete THLE O Chenge [ Addilion
TMET T T T - : o - - NaMET | T T T T T T -

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

ILE T Delete TITLE [J Change [ Addtion
NAME NAME '
STREET ADDRESS STREET ADDRESS

CIry-57-2IP oTY-ST-2IP

TITLE O pelete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TILE O velete TITLE [J change [ Addition
MAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

12, | hereby cartiy that the information suppiied 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 supplemental report is trua and accurate and thal my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowerad.

/ ,
SIGNATURE:X 7. < 2—// 15 ,/ o6 (1)-328 - Fozo

PRISIED RAME OF BIGNING OFFICER OR DIRECTOR e Daylere Prone 8




