2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2008 8:00 am
ecretary of State

DOCUMENT # P06000050918

1. Entity Name

M.R. DAY SPAS, INC.

04-10-2008 90031 030 ***150.00

Ew Y T -

Principal Place ol Business

955 W. ALTAMONTE DR.
STE 1060
ALTAMONTE SPRINGS, FL 32701

Mailing Address

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R A

Suile, Apt. #, etc. Suite, Apt. #. elc.

03052008 Chg-P CR2ED34 (12/08)
Cily & State City & State 4. FEI Number Applied For
20-5285940 Not Applicable
7 - o
® Country Ze Country §. Certificate of Status Desired il $8.75 Additional
Fee Required

6. Naple"and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

SADDIG

v NEMUE M)tn&a ’_D

DSTONE RUN
ORD, FL 32771

treet Addregs (P.0,.80ox u_rp?r is Adot Acceptabls)
TS e 5 ¢

(Y4 " Doee FL | 7%}

8. The abave named entity submits this statement for the purpo

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

the obligations tireygi\&xed agent.
SIGNATURE — X4 g Q Lda h
s

" Signature, typed or‘prﬂ'Mame ol registared agem and title if apphcabie,

{NQOTE: Registered Agen| signature raquired when reinstating}

DATE

PREZRN
r

‘. “FILE NOWIll FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contributicn.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D Nt Delele THE E) - - TActenge [ Acditon
N REHMAN, MUSABDIQ NAME EHU e ?*L_-'[;‘@-ﬁf\.

STReET ADDHESS | 1325 SAMPSTONE RUN smeraomess [\l M Lovie AVC

Ciyy.S1-2IP SA RD, FL 32771 CIry-§1-710 At s Fl—— 5%}

TILE v O celste TILE JA Change [ Addition
HAME LEMME, MELINDA D NAME

STREET ADDRESS | 2011 NORTH ROBLE AVE STREET ADDRESS

CiTY-ST-21P MOUNT DCRA, FL. 32757 CITY-ST-2IP

TIMLE [] Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

TILE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREE! ADDRESS

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

TILE 3 Delete TILE [ Change  [] Acdition
NAME NAME

STHEET ADDRESS STREE] ADDRESS

CITY-ST-2iP CITY-$1-2IP

TNE [ elete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CiTy-§1-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or suppiemental report is true an r
ol the corporation of the recaiver or trustge empowerad 10 execule this report as requy

changed, or on an attachment with an re/ss/«ilh all other like empowered.
/ /‘-fu\jét —\{3

SIGNATURE:

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an cificer ¢t director

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 d

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Meads 1, 250

Daylang Phaone #




