%

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000099649

1. Entity Name

OXYGEN HEALTH SPA, INC.

Principal Place of Business
3430 W. KENNEDY BLVD.

Mailing Address

3430 W. KENNEDY BLVD.

FILED
Jun 07, 2007 8:00 am
Secretary of State

05-14-2007 90097 039 ***150.00

-5

wo,

TAMPA, FL 33609 TAMPA, FL 33609 : "
r

2. Principal Place of Business - No P.O. Box # 3. Mailing Address [j lll” ||

Suite. Apt. #, etc. Suite, Apk. #, etc. 05092007 Chg-P CR2ED34 (12/06)

Ciry & Stata City & State 4. FEI Number, Appiied For

é)g' 0635187 Not Applicatte
Zo Couniry Zip Gauntry 8. Certficais ol Status Cesited O Eggi L‘::.":"“""
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registored Agemt
- R Narms
LIAN, YONG C I —
3430 W. KENNEDY BLVD. Sueet Address (P.0. Box Numbar is Not Acceplable)
TAMPA, FL 33609 °
City FL I Zip Code

1 8. ™e above named entity:submits this siaterent for the purpose of changing its registerad oifice or registarad agsnt, or both, in the State of Florida, | am familiar with, and accept

the ohligations ol registerad agent,

SIGNATURE _
Sigrauss mwmmd-wwamwm-m NOTE: Regy Agenl aigr wren DATE
FILE NOWI FEE IS $150,00 9. Elociion Campaign Financing $5.00 mayBe | In accordance with s. 807,193(2)(b), F.S., the
Dus by Septomber 14, 2007 Trust Fund Contribulion. O AddedtoFoes corporation did not recaive the prior notice.
10. = OFFICERS AND CHRECTORS 1", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE o [ O teiete 1ITLE Cchange [ Asalrion
HAME LIAN, YONG C NAME
STALCT ADORESS | 3430 W. KENNEDY BLVD, SIRLE} ADDRLSS
Ciry-S1-20 TAMPA, FL 13809 Y. §3.2P
L 3 Deers e O crange [ Asdition
NAME NAME
SIREET ADDALSS STREET ADDRESS
cny-$1.00 cily-57- 29
TNE O Oetere TALE (O Change [ Addition
NAME HAME
SIRLLE ADOALSS | STREET ADDRESS
Cityo§1. 210 CHY-S1-2/P
e 3 Detete I Denange [ aaditien
NAME HAME
STALET ADDRESS STBEET ADORESS
oy-sT-20 om-51-2P
g 7 Celere mie O Crange (] Aodinan
MAME NAME
SIREET ADDRISS SIRLE] ADOALSS
CHy-ST-IF Ce-Si-2¢
M O Dewes e Ocrange ] addition
MAME NAME
SIREE? ADDRESS STREET ADDRESS
iy -51- 0P CiY-S1-29

12. 1 hereby certily Inal the informalion supplied with this Iing does nol quabity for the exemptions coniained in Chapter 116. Florida Siatutes. | lurther cerhly that tha information
indicated on this report or supplemantal report is rue and accurata and thal my signaturg shall have the same legal eftect as if made under oath; that t am an oficer or director
01 the cqpomwn or ihelaaceivaf_ o Yruslee empowered 10 execute this report as required by Chapter 807, Florida Sialutes; and that my name appears in Block 10 or 8lock 11t

ged. or on an atl with Bn address, wilh all other Eke empower

v ' \
SIGNATURE: _ﬁl‘;_‘!ﬂ__%é_ﬂdlwf
TLRE AND FYPED PRINTED 15 OF BOMING

d
-
L‘r
® O DRES roR

Daie Daytira Phona ¢




