2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000119065

1. Entity Name

NEW FRONTIER SPA, INC.

Principal Place of Business Mailing Addrass
9401 SW HWY 200 9407 SW HWY 200
STE 302 STE 302

OCALA, FL. 34481 OCALA, FL 34481
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