FILE NOW: FILING FEE AFTER MAY 1 IS $55 FILED
FLORIDA DEPARTMENT JSTATE May 08 1997 800 am

PROFIT ‘
: 1? Sandra B. Mort

CORPORATION N
¥ / Secretary of Stal Secretary Of State

ANNUAL REPORT 7
1997 RY.e DIVISION OF CORPORIONS
DOGUMENT # P5000056032 (2)

1. Corparation Name

SHOGUN HEALTH SPA, INC.

Frmainal Pace of Businoes Maiing Address ”Ilmll “l IMI' m""m“m"“l II‘II I“ll Iml "I" m|| w Im

7541 W OAKLAND PARK BLVD 7541 W OAKLAND PARK BLVD
#2002 #202
LAUDERHILL FL 33319 LAUDERHILL FL 533194909
us us 3. Date Incorporated or Qualified | 3a, Date of Lest Report
e 07/19/1985 05/01/1896
r_—f_' Principal Place ol Business 2a. Mailng Address 4. FEI Number Applied For
Lz_'lm..w._.._.u__.....“ ;E, 65‘%29191 Not Applicable
Suite Ap:. #, eto Suite, Apt. #, elc. it
rj - e - &, Certificate of Status Desired 0 $8.75 Adq-tmnal
0 [27] Feo Required
| City & St | iy & Hate 6. Election Campaign Financing $5.00 May Bo
[éﬂﬁu_ﬁ? e 23_] Trust Fund Contribution O Added to Fees
- Zip . Country Zip Courfry 8. This corporation bas liability for intangible tax under 5. 199.032,
24] » 25 r’;ﬂ r:;E] Florida Statutes [dves [no
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Regletered Agent \
1] Nam
PARK, MYOUNG J = ARk, Mpoons 4.

~130-NW—10THTERRACE #282 —— 1]

StregpAdd "0, Pox Number is Nol Acceptable} _, .
. 83
A7 # 2ef

D ™ cnweetisy FL | 25%/9 |
(13, Earsuant to the provisions of Soclions 607 D502 and 6471508, Florida Stalutes, the above-named corporation submits 1his statement for the purpass of changing Hts regiftered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registerad
agent | am famibar wath, and accept the ohligations of, Seclion 607.05805, Florida Statutes.
SIGNATURE _ o e .
Siggrun Wi o prdad mae of fogitered agant and e it ApphGaEs TNOTE: Rogictered Agani s-gnalure required when reinetaling} DATE
. GFFICERS AND DIRECTORS ) KB ADDITIONSICANGES T0 OFFICERS AND DIFECTORS N 12| @
e PD [ ] DELETE 11T S [T Changs  Bshddition |G
WA PARK, MYOUNG JA 12 NAME Fo &R s <
siner wnress | 7541 W IOAKLAND PARK BLVD st iookess | 78 @l b OARLANGD Wﬂ”' 5
CITy-51- 29 L_A;UER_I'"LL Fl $450Y-81-2P M ’{ ‘n 3 {
TILE ) [T bELETE 21 TIME Change Addition | €
LLISIS 2.2 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
Cnyestae oy . 2.40M-51-2P
K T [T ortere A1TITLE I Change L] Addition
NANME 3.2 NAME
STRFET ADURESS 33 STREET ADDRESS
CITY-&[- 5@ 340y -St- 218
e T [T oiEE A1TME [Jchange” [ Addilion
MAME 4.2 NAWE
STREFT ADDAFSS 4.3 STREET ADORESS
LTY-51. P 44 C0y-ST-2p : .
K 7 DELETE 5 TILE T Changa [ Aadition | .
M 52 NAME ' ! i
STREE] ATDRESS 53 STREET ADDRESS '
CHY-ST- W 54 CTY-81-2P
K L] DELETE §11ILF LT Change ] Addition:
NAMI 6.2 HAME -
SIREFT ADDHESS 6.3 STREET ADDRESS ‘!
LTy -S1- 7 §4CITY-ST-2P i
794, T'do hereby ceridy thal 1ho infarmation supphiod with This g does not qualify for the exempfian stated in Section $19.07(3)(), Florida Statutes. T further cerfify thal the l

inforviabion incicaled on this annual report of supplemental annual report is true and accurate and that my signature shall have tha same legal elfegt as if made under oath; that
1 am an officer or director ol the corporation or the receiver of Justee empowered to execute this report as required by Chapler 607, Fiorida glatutel, and that my name

appears m Biack 12 o Black 13 if changed, or on angyachifdyt with an address.
71(7%) "4 ey
7 L2

SIGNATURE: Daive Frne ¥

;

Lo f



