FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P06000099649 04-21-2008 90064 042 ***150.00
1. Entity Name
OXYGEN HEALTH SPA, INC.
Principal Place of Business Mailing Addrass q T
3430 W. KENNEDY BLVD. 3430 W. KENNEDY BLVD. _ E
TAMPA, FL 33609 TAMPA, FL 33609 -
B VMR AMSATA W
Suile. Ap. #. etc. Suie, Aot 4, ete. 04182008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
68-0633287 Not Applicable
Zip Country Zip Country 5. Certificase of Siatus Desied [ feaegesq Addional
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIAN, YONG C
3430 W. KENNEDY BLVD. Street Address (P.0. Box Number is Not Acceplable}
TAMPA, FL 33609
City FL | Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
. Signature. lyped oprinted nume ol seyistensd agen: ang e I applicabls. (NDTE: Registerad Agent signalure raquired whan renstating) DATE
. g
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OT‘,HCERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE . D 7 pelele TIiLE [ change [ Addition
NAME LIAN, YONG C NAME
SIREET ADDRESS | 3430 W. KENNEDY BLVD. STREET ADDRESS
ery-5t-2ip TAMPA, FL 33608 CIiy-87-21P
LL18s O pelete TIILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRLSS
CHY-S1-2P CiTy-S1-4iP
TiTLE O Delete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CilY-S7-2P
e [ Deiste TIitE [ change [ Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
cIry-S1-2IP CITY-51-2P
TILE O peteie TALE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27P CITY-§7-2IP
TIILE O Detete ImE O change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-ap ClTY-St-21P

12. | hareby certify that the information suppled with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an oflicer or director
of tha corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ar on an altaghment with an address, with all other like empowered

SIGNATURE: _ L as She L; ‘r‘/;{/oc?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona &




