FILED
2007 FOR PROFIT CORPORATION Jul 19, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P95000042123 07-19-2007 90022 023 ***150.00

1. Entity Name

TIKI SPA INTERNATIONAL, INC.

Principal Place of Business Mailing Address

591 SR 436 591 SR 436 40125978

CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 ) .

e A I A
Suite, Apt. #, etc. Suite, Apt. #, elc. 07102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3321980 Mot Applicable
7o Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstared Agent

Name - _—

NORIEGA, MONIK
591 E. SEMORAN BLVD Street Address (P.O. Box Number is Not Acceptable)

CASSELBERRY, FL 32707-5358

City FL | Zip Code

8. The above named entity sbmiis¥his stalement fof the purppse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerkd agery. v
\, y MlonK Noriega P‘Z{: ; PT . {é . 07

SIGNATURE ;y.
Signature, ty; PrnaD Narme erda By ﬁnd tile if applicable, (NOTE.: Ragistered Agenl signaturg required when reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O pesete TLE O Change  [J Addilion
NAME NORIEGA, MONIK NAME
STREET ADDRESS | 1446 TIERRA CIRCLE STREET ADDRESS
CITY-ST- 7P WINTER PARK, FL 32792 CIY-S7-2iP
TITLE VPS 1 Detete TITLE [J Change [ Addition
NAME HARRISON, DAVID } NAME
STREET ADDRESS | 1446 TIERRA CIRCLE STREET ADDAESS
CITY-ST-2IP WINTER PARK, FL 32792 CIFY-57-21P
TME O Delee TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFy - SF- fp——f——m —— CITY-§7- 2P T
WILE ] Delete TITLE [GChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST- 2P CITY-51-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the iniormation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receivgr or trustée empowered o execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi ith an ss, with all other like empowered.
- . — . .4 R
L\ Dased 3 Harrco 2,//'6'[/0‘7 497657 7077

SIGNATUR
ED GR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Daie Daytima Phone #




