FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT /“““ o FLORIGA DEPARTMENT OF STATE
CORPORATION ' '
ANNUAL REPORT

1996 e R

Sandia B Motham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # P95000056032 (2)

1. Corporation Name

SHOGUN HEALTH SPA. INC.

WUV G

Prncipal Place of Business I Mai\lﬁg"Ac.l.uilr(;;;-s-.- )
130 NW. 108TH TERRACE 130 N.W. 108TH TERRACE
#2202 e
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 3. Date: Incorperated ar Qualifiedd 3a. Date of Last Hepoert T
o 07/19/1995
2. Principa! Place of Busingss 2a. Maurg Address 4. FEI Number Applied Far

1] TSY W0 OAKLAND pPARK 26|15t (. OAKLAND PARK 8LVD 65-0629|F| [ Notassican
BLVp

Sute, Apl. . etc Suite, Apt ¥ etc. 5. Certhcate of Status Desired im) 5875 Adc!itional
’;ﬂ 27—] Fee Required
City & State | Gy & State &, Election Campaign Finanang 0] $5.00 May Be
E LAUDERM [LL-, ‘FL— o 28] LAUpERY ILL 'F"—-_“ | TrustFund Contribution - Added to Foos
Zip Country - Zip Country B. This carporation has iabity dor intangible tax under 5 189.032,
2] 33319 5] BRowaArRD [29) 333 19 30] BROWARD |  Florida Statutes W ves Oto
g, Name snd Address of Current Registered Agent | 10. Name and Address of New Registered Agent }
81| Name
PARK, MYOUNG J 82| Streat Address 0 Box Nomber 15 Not Acceprabie) )
130 N.W. 108THTERRACE #2402 S
PEMBROKE PINES Fi. 33026 83
Ba| City AFL Ias[ 2ip Gode

11. Pursiant 1o The pravisions of Sechons 607.0502 and F0d Fiorda Statales, the aliove named corporatian subriits this staterant 1or e purpase of Changing i1s registered ofice
or registered agent, or path, in the State of Flanida Susn change was authorzed by the corparation’s baard of direciors Fhereby accent the appointment as registarad agent, 1 am
faminar with, and ancepl the cbligations of, Saction 607.0505, Florida Statutes

SIGNATURE ___ o i . _ L ,, _ i
St Tyt O i1 b d etts 2o 0 Fe o i Age 1A L Eir o B Tt Flaehioc] Bgent s g .

12. OFFIGERS ANDDIRECTORS 'y, ) ONSCHANGES TO OFFICE RS AND DIRECIORS IN 17|

TIHE ] DELETE 14 THLF PP [ Changs [ Additon

NAME 12 Nee PARK, MYoUNG IA

STREET ADORESS Lasieer aoomess | 9] W), OAKLAND  PARIC  BLVD

CITY-51-2F 14 Crl - 512 217 LAUDERHILL, Fe 33349

TILE [] DELETE 2 1TILE [ Change ] Addiizn

NARE 22 NAME

STREET ADDRESS 25 STRECT ADORESS

CITY-51-7F R 24CIY-ST 2 o

TITLE (] DELETE 31 TI0F [ Change [ Adedticn

NAME 32 NAME

SIREE! ADDRESS 33 STRELT ADDRESS

DTY-S1-1P L ReTiyestar e

TILE ["] DELETE 41TI0LE [] Change  [] Adeion

HAME 47 NAME

SIREET ATDRESS 43SIACED ADDRESE

CHy -51-2IF 44 Iy SI-4IF i,

TILE "] DELETE 5 1T {1 Cnange  [] Addition

NAME 52 hAME

SIREE! ADDRESS 53 ST ADRESS

prv-st-27 IR ETLIEE T e |

TILE [[J DELETE &€ 17ILE [ Changs [ Addition

NAME 2 hAME

STHEET ADDRESS £3 STREET AUDRZSS

CITY-51-28 - B4CTY-5T2P

14, | do hereby ceriy thal the mformiabon sapphed v il (s fang ts voluntarly fimished and does nol qualiy for the exernpbon stated n Section 1190731, Fhonda Statutes | frther
certify that the information indicated on this annual report or supplernantal annual report is truo and accurate and that my signature shal: have the sarne legal eflect as if made undler
oath; that | arms an officer or drector of the Garporahon or the recervar or rustee empawersd to execute this raporl a4 requircd by Chapler 607, Flonda Statutes; and tnal my name

appears in Block 12 or Block 13 if changed, or oncan attachment wiln an acdress
e <Pres. > J #/29 C984) 74 ~ 74

SIGNATURE: / <77 AW fddind
SIGNATURE AND TYPEDAR PRINTED NAME OF SIGNING OFFIGER OA DIRECTOR DA [SERIETRS SIS |

CR2E034 (12/95)




