. | FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT __ *© - Secretary of State
DOCUMENT # P97000068320 50 03-13-2008 90030 037 ***150.00

1. Entity Name

EDEN DAY SPA, INC.

Principal Place of Business Mailing Address qn“ q 433 a

213 E PALMETTO PARK RD 213 E PALMETTO PARK RD
BOCA RATON, FL 33432 U5 BOCA RATON, FL 33432 US
S NIRRT AR
Suile. Apl. #, eic. Suite, Apl. #, etc. 02112008 Chg-P CR2EQ34 {12/06)
City & State City & Stale 4. FEl Number Applied For
65-0775566 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?ese';asq‘ﬁ?:‘;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.PRITCHETT-DARCIE. .- . _ —_— e - = = B
213 E PALMETTO PARK RD Streel Adgress (P.O. Box Number is Nol Accepiable)
BOCA RATON, FL 33432

City FL l Zip Code

8. The above named entity submits this statemen: for the purpose of changing its regislered office or regisiered agent, or bolh, in the Slate of Florida. | am familiar with, and accepl
the obligations of registerad agent. .

SIGNATURE
Signauxe, lypad of printed name of regisiared agent and ilta i appicabla (WOTE: Ragsieved Agent signatue regurd when lefisiabog? DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Faes
10. OFFtCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE O change [T Addilion
NAME PRITCHETT, DARCIE NAME
STREET ADDRESS | 213 E PALMETTO PARK RD STREET ADDRESS
CITY-57-2iP BOCA RATON, FL 33432 CITY -S1-21P
TITLE 7 pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-Si-28 DITY-ST-21P
TILE O oelete TINE {}cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
2 1S N . 0. Delere e _ ([ Change [ Addrtion
NAME NAME : o N PR
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CI7Y-SI-2IP
TiE £ Detete TME {JChange [ Adtition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-IIP CiTY-5T-Zif
TIILE [ Delete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-57-21P

12. | herehy certify that the information supplied with this filing does nal quatfy for the exemplions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this repart or supplemantal report is true and aceurata and that my signature sha!l have the same legal effect as if made under oaih: that | am an olficer or direcior
of the corporalion or the recejver or trustee empowered to exacule this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, or an an attachyperd with an addrgss, wifl all o ika ampowered.

SIGNATURE: R JU’)% G/IQ/DE) '

N7 SIGNATURE AND TYPED OR PRINTED TQ‘E OF SIGNING OFFICER OR DIRECTOR Daytme Phona «




