FILED

2007 FOR PROFIT CORPORATION May 17, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO7000000155 05-17-2007 90036 007 ***150.00
1. Entity Name
FACE & BODY SPAU.S.A, INC.
Pringipal Place of Business Mailing Address
6423 STIRLING ROAD 6423 STIRLING ROAD 4 0 l 155 q 4
DAVIE, FL 33314 DAVIE, FL 33314 :
R R R RRMOACA LA
Suile, Apl. # etc. Suite, Apt. #. elc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEt Number Applied For
e e = - $217857 iNmApolicath_l
. zlp, Country ap Country 5. Ceriificaie of Stalus Desited I gi'gesql‘:‘:dm"“a'

2t 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
NELEA Name,_ .
-FILINGS, INC. Xiomara _Lee A
3732 NW. 16TH STREET Srreet Aocre‘_sifP.O. Box Nupber is Not Acceptable)
-ETZCAUDERDALE, FL 33311-4132 2330 SN ¥o <t
i Ciy - . i Zip Code
LA M( [ BVYV FL 3 3 ]55

8. The above named entity si.lbjnits this statemen for the purpose,@{ changing its registereq office or regislmea'ag’em, or both, in the State of Florida. 1 am familiar with, ang accept

the obligations of tegisteréd agent.
L s
Bat Y W
SIGNATU <

e, wplec_u‘xpnmedmmedregmam u;nmmmf ﬁua‘{w \h {HOTE: Registered AQent Signatule recrined whed reststatng) DATE
FILE NIO;EH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. ] Addad to Fees

Vo, T OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Detete TITLE [CChange [} Adcition

NAME TABORDA, VICTOR NAME

SIREET ADDRESS | 16634 REDWOOD WAY STREET ADDAESS

Ciy-ST-2P WESTON, FL 33326 CI3Y-$T-2P
me - - | D — —Ooaee .- e _ _ L [iChange [ Addiion
L ONAME TABORDA, ERLY A name - -
{ STREETADCRESS | 16634 REDWOOD WAY STREET ADCAESS

CTY-ST-ZP WESTON, FL 33326 CIiY-ST-ZP

WILE D Etngmg TITLE b ,T'- - D{Change [ addition

\ . -y © i

HANE MILANO, LERICIA NANE w4220 _I_u— 157"' A-VE

STREET RDDRESS | 2430 NORTH 61ST AVE STREET ADDRESS W24/ 3O or: 6 A

crv-61-70 | HOLLYWOOD, FL 33024 CivY-ST-2P ﬂ 0((1 WooD, FL 3202 (/

miLe [ Delete TITLE ‘ . [Jchange [ Addition

NAME

: it SIREET ARDAISA

CITY-ST-2P CITY-S1-2IP

TIILE ] Delete e (I Change {3 Aduition

NAME . NAME

SIREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P
{oune 7 Delete e [Change [ Adition
Poname NAMF

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. | hereby cernify thal the information supplied with his filing does nol gualify for ihe exemptions contained in Chapter 119, Florida Statutes. 1 futher cerify that the information
indicated on this renor oF sispplemental report is true and accurate ana that my signature shalt have the same legal effect as if made under oath: hat | am an officer or dwector
of the corporaiion or the receiver or irusiee empowered igr8Recute this repost as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an adoress, with all ¢ ike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dme Oayume Phane #

= o~ Gsthe 279G 70




