., s T City
st Aoty SOty 330 84 4 A) Ty falls, LB B30/
%%&/ f/e)//Zéﬂ‘&am B3 &4 e v/ 72‘,,;,; s, 7 8330/

No. ¢C 145357 - * Due no later than September 30, 2008 2. Registered Agent and Office NO PO BOX)
" Annual Report Form
Retum to; Acleie " ” - KATY § DROWN
SECRETARY OF STATE , 330 8THAVE N )
450 NORTH FOURTH STREET| A DAY SPA INCORPORATED TWIN FALLS, ID 83301
PO BOX 83720 330 8TH AVE N
BOISE, ID 83720-0080 TWIN FALLS, ID 83301
3. New Registered Agent Signat
NO FILING FEE IF B Sen e " Slgnature
RECEIVED BY DUE DATE '
|4 Corporations: Enter Names and Business Addresses of President, Secretary and Directors,
Office held  Name Street or P.O, Address ' ' State Zip

5. Organized Under the Laws of: 6.
IDAHCO Signatu . Date 7;/ / 5'/0 ol
C 145357 ' g
\_ Name ies”_£2). i S, /)):/J&)?? Title
Issued 07/01/2008

N

Do Not Tape or Staple 200809002272




