2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR}

FILED

DOCUMENT..#_P97000061842

1. Entily Name

A SECRET GARDEN SPA, INC.

May 08, 2007 8:00 am
Secretary of State

(05-08-2007 90018 022 ***150.00

Principa! Place of Busincss

5807 MAIN ST
NEW PORT RICHEY FL 34652

Mailing Address
5807 MAIN ST

NEW PCRT RICHEY FL 34652

60

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

LO0fBrx /08T

Suite, Apt, #, elc.

52‘;’;"? e, g ( EZ( 1st MOORE CR2E034 (10/06)
Cily & Slale City & State [4 4. FEi Number jApphad For
37(/ SP 59-3456337 | Not Applicable
Zip Country Zip Country $8.75 Additional

vsA

5. Cerlificale of Status Desired ()] X
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Ageni

KINNUNEN, CHERRY D
7140 JASMIN DR
NEW PORT RICHEY FL 34652

5

’

Name

Street Address (P.O. Box Number is Nol Acceptable)

City

FL | Zio Code

8. Tho above named onlity submits'this slatomant for the purpose ol changing its registered office or regisiored agent. or both, in the State of Florida. | am lamiliar wilh, and accepl

lﬁa‘, obligations of registered agenl.

- 2 '
SIGNATURE ,mo--/ ] %W

-1 5 ~07)

fSTgualuc_ yped o nr.mnaa-ﬂe =3 rngezeu agent and Wfe v anplcatie

{NOTE Registered Agent SQnaltre recites when ransianieg )

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, - -OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14

1 oP s [ Delele T ) Change [ Addilion
N KINNUNEN, CHERRY D AW

St s | 7140 JASMINDR - SINEL [ ADDRESS

GOy %1 A NEW PORT RICHEY FL 34652 CyY sl ap

i Vice Presinens (7 Delele ML [J change [ Addition
NAML Lene Hroton NAME

SIHETADRISS | &y 2 77 gerne Bora STREE ] ADDRI S

Sy 81-41 yrow, s i R g, /‘;/ 2ve 53 ey sI-2ip

T 77 [ pelele it [J Change [ Additien
NAMI NAME

STHEL] ADDRESS SIRLET ADDRFSS

ciry S1 A iy sl e

1 1 Delete Nt T3 change (] Acdition
NAML Nt

SI0E T ADORESS SIRLET ADDRE S

Ciy 81 ClY s 2P

i O alete 0l [ Change ] Addilion
NAME NAME

SIRH T ADDRESS SIRLET ADDRY S5

CIY s1 A ey sl ap

nnt [ pelete e [ Change [ Addition
HAME NAME

SIRIET ADDRESS STRLET ADDRLSS

CIY-S1-21p CIY-S1- 2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions cenlained in Seclion 119, Florida Statules. | further ceriify thal the infermation
indicatad on this report o supplemenial report is rue and accurate and Lhal my signature shall havo the same legal effect as if made under cath; that | am an officer or direcior
ol tha corporation or the receiver or rusice empowared 10 execule this report as required by Chapler 607, Florida Statutes; and that my pame appoears in Bleck 10 or Block 11

il changed, or on an atiachment with an address, wilh all olher like empowered.

SIGNATURE:

L - 2507

SIGNATLRAE AND TYPED OR PRINTED NABE OF S

ING OFFICER OR DIRECTOR

Dale Dayinma Mhone #




