2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000017031

1. Entily Namo NEs
SPA RENAISSANCE, INC.

Principal Place of Businoss
70 W GORE STREET

Mailing Address
80 W. GORE STREET

SUITE #101 CRLANDO FL 32806
ORLANDO FL 32806 us
us -

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

FILED
May 09, 2007 08:00 A
Secretary of State

T

Suite, Apl. #, otc. Suite. Apl #, elc. 1st MOORE CR2E034 {10/06)
City & Stalg City & Slale 4. FEI Numbar 4 Applied For
59-3493900 Not Applicable
Zip Country Zp Country 5. Cerlificato of Slatus Desirad O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STONE, STEPHEN M
725 NORTH MAGNOLIA AVENUE
ORLANDO FL 32803

Sireot Address (P.O Box Number is Not Acceplable)

City

FL Zip Code |

8. The above named entity submits this statloment for the purpose of changing its registered office or registerad agent, or both, tn the State of Florida | am familiar with, and accepl

the obligations of registerod agent

SIGNATURE

Sgnalute, yped o proled name of reqisiersd agent and Lita v apphgable.

{NOTE: Registered Agent signature reatred when renstaling) DATE

’ FILE NOWi!l -FEE IS $150.00
" ;" After,May 1,'2007 Fee.Wiil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be

Added lo Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ALE P 2 Delete TE SO — [ change  [] Addition
NAME LEVINE, LEGNARD J NAM, r_ .;.“.'.VI:”JQU i B3nc] o e o
sirgcl apberss | 80 W GORE ST SIRFET ADDRCSS U-:ngl_‘:'!rj [ "IjUU 14'"‘]0(.. }.CJD L
cy-si-ze | ORLANDO FL 32806 CIy-s1-2IP
TILE ] Delete TINE [ Change ] Addition
NAME NAMT
STRIET ADDRESS STAEET ADDRESS
CHTY-ST- 2P CITY-81-2IP
TMLE M petnte NLE O change  [] Acdilion
NAME __ A - - - — . NAME Ll el e o L. e s -
SIREEY ADDRESS STREET ADDRESS
cIry-81-2p CIrY-sT-21p
TLE 1 Delete THLE [Jchange [ Addition
NAME NAME
SIRCET ADDRLSS STRELT ADDRESS
CITy-8J-2Ip CiTY-S1-2Ip
'
TtE [ velete WL [ change  [J Addition
NAME NAME
STRLIT ADDRESS STREE] ADDRI S5
CITY-ST-2P CITY-81- 7P
e O Delete TME [ Change ] Addition
NAME NAME
STRIET ADDRESS SIREET ADDRT S5
CITy-s1-21p CITY-ST-2IP

12. | hereby cerlify that the informalion supplied with this filing does not gualify for the exemptions contained in Saction 119, Florida Statutes. | further certify that the information
thal my signaiure shall have the sama Iedgal effoct as if made under oath; that t am an officer or director

roport gs required by Chapter 607, Flori

owarad.

indicated on this report or supplemental report is rue and accurale a
of the corporalicn or the racaiver or ifislee smpowered to execule th
if changed, or on an altachment with [ah address, with all olher like &

a Statutes: and that my name appears in Block 10 or Block 11

SIGNATURERA “\ﬁm
SIGNATURE AND TYPED om-'ﬁ:

ED NAMBQF slonnaOFFICEA oR DIRECTOR /

% é L0

Daytme Phone ¥



