FILED
2008 FOR PROFIT CORPORATION Feb 08,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000114923 02-08-2008 90025 013 ***150.00
1. Enlity Name
REJUVENATION DAY SPA INC
Principal Place of Business Mailing Address
509 § 21 AVENUE STE 101 509 S 21 AVENUE STE 101 ]
HOLLYWQOD, FL 33020 HOLLYWOOD, FL 33020 T
R S S IR YO A
Suite, Apl. #, el¢. Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
9116' MC???O . Not Applicable
Zip Country Zie Country 5. Cerlificate of Stalus Desired 0 g‘g‘zngd'“o"al
6., Name and Address ot Current Registersd Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, MANUEL ANGEL .
509 S 21 AVENUE STE 101 Streel Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020

City FL I Zip Code

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

SIGNATURE
Signatura, Typed or prnied name o reysiared agenl and LW ¢ acolicabie, (NOTE; Ropsiaiag Agsnt sigadiura requited when 1anslaling) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.lnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
1)
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . PD ) O velete THLE [J Change  [J Addition
NAME FERNANDEZ, MANUEL ANGEL NAME
STREET ADDRESS | 509 S 21 AVENUE STE 101 STREET ADDRESS
CiTY-§7- 2P HOLLYWOQOD, FL 33020 CIY-s1-2P
TITLE O petese TILE O change [ Addition
NAME o NAME .
STREET ADDAESS 4 STREET ADDRESS
Ciy-§1-2IP CITY-ST-2IP
TITLE [ velete TITLE [ Change  [) Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-ST-ZiP LiTY-ST-21P
TME [ pelete e [JJchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CIvY-ST-2iP CITY-S7-21P
TME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P COY-ST-21P
Mg [ Delete s (QChenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. [ hereby certily that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer ar director
of tha corparation or the receiver gy trustee empoweyed [0 axacute this repon as required by Chapter 607. Florida Statules: and jhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add ss;vzall other like empowered.

A prods, 030857499 8168

SIGNATURE AND TYPED OR P,IN'I’ED NAME OF SIGWFFECER OR BIRECTOR Bayurie Phone *

SIGNATURE:




