2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2008 8:00 am

DOCUMENT # P98000058760
1. Entily Name ecretal y Of State
TECHNO-SPA MANUFACTURING, INC. 04-30-2008 90177 014 ***1 50,00
Principal Piace of Business Mailing Address
S00-FENTRESS BOULEVARE J00-FENTRESS-BOUEEVARD
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
TS e S R AR A HOETTR
230 Fertness Buop 280 Cewtress 3uvp
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3524788 Not Applicable
ap Country e Counlry 5. Cerdificate of Status Desired [ gese' qu l':i‘f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
L Name y . i o e
HENNESSY, SYLVIE Rewmnessy \,O LANIVER
300 FENTRESS ROAD Street Address (P.Q. Box Number is Nol Acgaptable)
DAYTONA BEACH, FL. 32114 280 FemTREss LuLIp
Civ Zip Cod
v :DHY'TOh-V\ Be:ka.-\ FL “i'b%j

8. The above named entity submits this slaterment far the purpose of changing its registered cffice or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agenl.

SIGNATURE
Signature, typed or printed name ol regisieraa anent acd ulle if applicabla {NOTE: Regisierea Agant sigrature reauied when resmsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Elscticn Carnpa‘\gn P:inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TIILE D WD"'ETE TILE B [ Change ﬂAdﬂit‘mn
NAME HENNESSY, SYLVIE HAME HEwmweESsSY, Ouiviere
STREET ADORESS | 300 FENTRESS BLVD. sreer aooress | 280 Fewtrisss Buwe
CIY-ST-2P DAYTONA BEACH, FL 32114 CITY-§1-2P DavyTora Gernc Tl 3204
TILE 1 Delete TIILE [ change [ Addition
HABE HAME
STREET ADDRESS STREET ADDRESS
CHY-57-2iF CITY-ST-2IP
TTLE [ Detete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7iP CIY-ST- 2P
HILE O betete TITLE M change [T Addition
NAME. NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
WILE [ pelete Ul [ Change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
LR [ nelete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTyY -ST-21P CiTY-ST-7IP

12. | hereby certify thal lhe information suppiied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation of he recenfer or ruslee empowered o execute this report as required by Chapier 807, Florida Slalutes; and that my name appears in Block 10 or Bioek 11
changed. or ¢n an aﬂachle/wiih an address, wilh all other like empowered.

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Gayiims Phone #




