'i'oo7 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02,2007 8:00 am

ecretary of State
DOCUMENT # P95000055925
1. Entity Name 04-02-2007 90090 027 ***150.00
LEVEL SALON AND SPA, INC.
Prinqipal Place of Business Mailing Address
2832 BEARSS AVE 2832 BEARSS AVE
TAMPA, FL 33613 TAMPA, FL 33613 q““ ﬂ 09 8 e
e HIIUIIHII\IIIIINHII!I\|IH|III\III\I\IHHIH!I\IHIHIIII\HII\IHIII
Suite, Apt. #, ete. Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0615378 Not Applicable
Zip Country Zin Couriry 5. Certificate of Status Desired a Ei'giﬁ?:}ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, DAVID
2832 BEARSS AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33613
City FL ‘ Zip Code

8. The above named entity subrmits this staternent 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
Signature, typad of prinled name of registered agent and Lile )t appliceble (NQOTE: Registered Agent signalure required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing 0 $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TILE [0 Change  [] Addition
NAME SUAREZ, DAVID NAME
STREET ADDRESS | 2832 BEARSS AVENUE STREET ADDRESS
CITY- ST-2iP TAMPA, FL CITY-ST-21P
TITLE vSD 1 Delete TITLE [C] change  [J Additicn
NAME SUAREZ, MARTHA NAME
STREET ADDRESS | 2832 BEARSS AVE STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33613 CITY-ST-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IF
TILE 1 Delets TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-ZIP CITY-ST-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME O pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12. | hereby ceriify that the information supplied with this filin g does not qualify for the exemplions containgg in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaltion or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrese? with all other like empowered.

SIGNATURE: DaviD SUAREZ. ;/7,2/ 07 313 772040

ME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #

7




