2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —_— Mar 06, 2008 8:00 am

DOCUMENT # P07000018578 Secretary of State
1. Entity N
B|Gn &#BAUTO SPA, INC 03-06-2008 90050 011 ***150.00
Principal Place of Business Mailing Address
105 HIDDEN HOLLOW DR 105 HIDDEN HOLLOW DR
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
PSR S AT AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042008 _ Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI l\.lumber ’ Applied For
|zl 20 - 94\ €41 Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired O gi;?quﬁd;nm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- Name
TRACY LAW FiRM PA

1511 PROSPERITY FARMS RD STE 100 Street Address (P.O. Box Number is Not Acceptable)
LAKE PARK, FL 33403

City F L Zip Code

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

SIGNATURE ik
. s‘.gr\atm.typedu_mmm name of regisiered agent and il i appicabie (NOTE: Ragisierad Agent signature required when rainstating) DATE
' >FILE NOWT FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
‘Aftér May 1, 2008 Feo wiil'be $550.00 Trust Fund Contribution. L] Addedto Fees
0. S GFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |P i [ oelele nme [ Change [ Addition
NAME PETERSON, DARRELL HAME
STREET ADDRESS | 105 HIDDEN HOLLOW DR STREET ADDRESS
CITY-S1-21P PALM BEACH GARDENS, FL 33403 CITY-51-2P
TIMLE VP [ petete TIME [lchange  {J Addition
NAME PETERSON, JESSICA NAME
STREET ADDRESS | 105 HIDDEN HOLLOW DR STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS, FL 31418 CITY-$71-2IP
TILE sT [ pelete e [JChange  J Addilion
RAME PETERSCN, SHARRON NAME
STREET ADDRESS | 105 HIDDEN HOLLOW DR STREET ADDRESS
Cry-51-2p PALM BEACH GARDENS, FL 33418 CITY-S1-2P
TnE 3 Delete TnE OChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P £y-81-2p
nMLE 1 petete TME [TeChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P_¢ . CITY-SE-2P
Tme [ velete TM.E 3 change [ Addition
HAME MAME
STREET ADDRESS STREET ADERESS
oY-ST1-7P CTY-ST-2P

12. | hareby certify that the information suppiied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or difector
ol the corporation or tha receiver or trustee empowered to axacuts this report as required by Chaptar 807, Florida Statutes; and that my name appears in Bock 10 or Block 11 i
changed, or on an attachmant with an address, with all cther like empowered.

SIGNATURE: F‘?"fé.. Dot fereason @M Z&-s::;’ ‘3,/?# / af $61 12R 4154

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dearytime Phone #




