‘ FILED N

Apr 17,2006 8:00 am
2008 PO ANNUAL REPORT T 0" ecretary of State

-17-2006 90409 001 ***150.00
DOCUMENT # P98000086790 04
1. Entity Name
CEGA STRESS & ESTHETIC CENTER, INC.
Principal Place of Business Mailing Address - '
3306 WEST SPRUCE STREET 3306 WEST SPRUCE STREET 5001 2 ? 00
TAMPA, FL 33607 TAMPA, FL 33607
s T e 000 A A RS
Suite, Apt. #, etc. Suite, Apt. #, elC. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3537360 Not Applicable
2P Country Zip Couniry 5. Centiicate of Status Desired [ ?eae gsq Addiionia)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CELPA, SONIA M i
3306 WEST SPRUCE STREET Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33607 .

City FL I Zip Code

8. The above narmed eniity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~the obligations of registered agent.

P

SIGNATURE
e Sugrature, typed or prnted name of registered agent and utle if apphcatie {NOTE: Regrstered Agent signalure required when renstating) DATE
! "
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foe Will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P 3 pelete TILE [ Crange ] Aodition
NAME CELPA, SONIAM NAME
STREET ADDRESS | 3306 WEST SPRUCE STREET STREET ADDRESS
CITY-ST-2P TAMPA, FL 33607 CITY-SF-2If
TILE O Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CHTY-ST-27
TITLE O Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-51-2P
TILE 3 palete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-St-21P
TE 1 petete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemerkal report is true and accurate and that my signature shall have the same lsgal effect as il made under oath; that | am an officer or director
of the corporalien or the receiver offitustee empowered to execute this raport as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withf #h address, with all other like empowered.

SIGNATURE: A 4Y— 30 6

CER OR DIRECTOR Date Daytme Phone »




