FILED

2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P06000155093 04-28-2008 90329 047 ***150.00
1. Entity Name
OK HEALTH SPA, INC.
Principal Place of Business Mailing Address .
14100 US 19 NORTH 14100 US 19 NORTH ) e
SUITE 103 SUITE 103 o RV
CLEARWATER, FL 33764 CLEARWATER, FL 33764 S
S TSR AT O A
Suite, Apt. #, eiC. Suite, Apt. #, elc. 04182008 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FE! Number Applied For
74-3197799 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Dasired [ Eeae.gi‘ﬁ:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOOGOOD, MYUNG JA
14100 US 19 NCRTH Sireet Agaress {(P.O. Box Number is Not Acceplabia) - -
SUITE 103
CLEARWATER, FL 33764
City FL [ Zip Code

8. The abave narmad antity submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, Iypad o printed name of ragsiered agent &nd il i applicatle (NOTE: Hugsstarad Agant sly raguirgd when DATE
. FILE NOWIII FEE IS $150.00 9. Election Campaign F.mancung $5.00 May Be . -
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10, —- - . ,'_ L ;'_'_ " QFFICERS AND- DIRECTORS e, 11. e e ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
me D " oetete me e . . [ Ghange~ " .[] Addition
RAME TOOGOOD, MYUNG JA NAME T e
STREET ADORESS | 14100 US 19 NORTH STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33764 CITY-ST-2IP
TTLE {7 Detete TMLE O change [ Addiion
NAMC NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CIFY-ST-21P
TILE 1 etete TILE [ cnange [ Aodiion
NAME NAME
STREE? ADORESS STREEY ADDRESS
CITY-S1-2IP CITY-ST- 2P
TLE [ Detete TLE O change  [J Acuition
NAME NAME
SIREET ADORESS STREET ADDRESS
CiTy-55-21P CITY-S1-2IP
TMLE O Delete TLE I Change 3 Asaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TILE O Delete TITLE (O changa  [] Additien
NAME NAME
SIREET ADDRESS | 77 - STREET ADDRESS
INEA T EE CHY-51- 0P '

12.71 hereby cenify ithat the information supplied with this filin g does nét guality for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the information
.indicated on ihis report or supplemantal report is true and accurate and that my signaiure shall havae the same legal effect as it made under oath; that | am an officer_or director
of the corpaotation or the receiver or lruslee empowered [0 execute this report as required by Chapter $07, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all othg: like empowerad. - — ey

&£ —2s—of f

BIGNATUREAND ?l;yén PRINTED NAWEDPEIGNING OFFICER OR DIRECTOR Cate Oaylimo Phone #

SIGNATURE:




