FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # P06000033937 05-04-2007 90103 033 ***150.00
1. Entity Name
SHIATSU HEALTH SPA, INC.
Principal Place of Business Mailing Address El Uivviz»~
11151 66TH ST NORTH - # 101 111517 66TH STNORTH - # 101
LARGO, FL 33773 LARGO, FL 33773
L IR DA T
Suite, Apt. #. elc. Suite, Apt. ¥, etc. 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
0 2— - O 77 2 ,O? Not Applicable
Zip Country & Gountry 5. Cortificate of Status Desired O fg'giﬁggéliona‘
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name

YUN-LEE, HYQ CHIN N
11151 66TH ST NORTH - # 101 Street Address (P.O. Box Number is Not Acceplable)
LARGO, FL 33773

City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered offica or registered agenl, ot both, in the State of Fiorida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatee. lypad or printad name of registered agent and thie + applicable {MOTE" Regsired Agent signalure 1acgired whan ranstaung} DATE
FILE NOW!!! FEE IS $150.00- 9. Election Campaign anancing O 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D (] Detete e [1change [ Addition
NAME YUN-LEE, HYQ CHIN NAME
STREETADDRESS | 11151 66TH ST NORTH - # 101 STREET ADDRLSS
CITY-S1-2IP LARGO, FL 33773 CITY-ST-21P
HILE [ Delere TiLE [ Change [ Addition
HAME NAM,
STREE ADDRESS SIREET ADURESS
CITY-S1. 2P CITY-§1-2P
TITLE O oelee TILE [ Change  [_] Aadition
NAME HAME
STREET ADDRESS SIRELT ADDRESS
CIY-ST-4IF CHy-§1-21P
TILE O petete ek [ Ghange [ Addilion
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP ciY-5i-2i9
THLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREE ADDRESS SIREET ADDRESS
CIY-$T-2IP CIny-S7-2p
TLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$I- 21 . CiY-51- 2P

12. | hereby certify that the information supplied with this filing does not quaiity for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachent wm with at other like empowered.
[

SIGNATURE:

MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR HRECTOR Date Dayume Phone #




