FILED

2007 FOR PROFIT CORPORATION . May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P06000155093 05-03-2007 90029 028 ***150.00
1. Entity Name
OK HEALTH SPA, INC.
Principal Place of Business Mailing Address B
14100 US 19 NORTH 74100 US 19 NORTH
SUITE 103 SUITE 103
CLEARWATER, FL 33764 CLEARWATER, FL 33764
B A AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numper Applied For
7 ’72 - 3) 977 ? 7 Nol Applicable
Zip Couniry e Cauntry 5. Certificate of Status Desired ] Eg';esq::f:;uo"at
6. Name and Address of Currant Registered Agent 7. Nama and Address of Now Raglstered Agent
Name
TOCGOOD, MYUNG JA
14100 US 19 NORTH Street Address (P.Q. Box Number is Not Acgeptabia)
SUITE 103
CLEARWATER, FL 33764
City FL Zip Code

8. The above named entily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obiigations of regisierad agent.

SIGNATURE
Signalure. yped o« printad name ol 16g'siored apenl and biig If applicable (NOTE Regestered Agent loquired when tating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campargn Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 | - Trust Fund Contribution. Added to Fess
10. QFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (5 Detete TILE T charge [} Addition
NAME TOOGOO0D, MYUNG JA NAME
STAEEE ADDRESS j 14100 US 19 NORTH SIREET ADDRESS
Eiry-53-2IP CLEARWATER, FL 33764 CHTY-S1-2iP
WILE O Delete I1TLE [0 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P
TITLE [ Delete TILE ] Crange [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CIrY-S1-2p CIiY-SI-2P
1Lk O pelete TITLE O change [ Adailion
NAME NAME
STREET ADDRESS ; STRELT ADDRESS
CiTY-ST- 7P CITY-S1-2P
TITLE 3 Delete TITLE {Jchange [ Additian
HAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
THiLE O Deete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-ZiP ClIY-51-2p

12. | hareby certity 1hat the information supplied with this filing does nat quakify for the exernplions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this repart or supplemental report is rue and accurate and that my signature shalk have the same tegal effect as it made under oath, that | am an officer or director
of the corporation or ihe raceiver of trustee empowered 10 execute this report as required by Chapler 607, Florida Stalulaes; and that my name apgears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ P2t coma_— 7% 439/ 7

SIGNATU@D TYPED DR(M?D HAME OF SIGNING OFFICER OR D}iECTOR Daie Daylme Phona %

>




