FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

Mar 05, 2007 8:00 am

DOCUMENT # P00000088434 03-05-2007 90060 035 ***150.00
1. Entity Name
THE SPICE ZONE, INC.
Principal Placa of Business Mailing Address 4 0 U 29 B fl U
423 DUVAL STREET 423 DUVAL STREET :
BUILDING C BUILDING ¢
KEY WEST, FL 33040 KEY WEST, FL 33040 :
R VA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02262007 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEI Number Applied For
65-1002302 Not Applicable
Zip Country Zip Country 5. Certificale of Stalus Oesied ~ [] 9879 Additional
Fee Required
-§. Name and Addrass of Current Reglstered Agent - 7. Name and Address of New Registered Agent
me
CORNEAL, SETH D §a°afA"ddZar:°0 S
T rass (B2.0. Box Number is Nat Acceptable
608 WHITEHEAD STREET 45% Duvai gtree?: p

KEY WEST, FL 33040
Building C

Ry west FL | “35i540

8. The above named entily submits this statement for the purpese of changing its registerad office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reistergd agent.

SIGNATURE @//7/7 s.10F
Ll

Mped ar Dfml\ﬁ hame of registered agenl and tivie il applicable. {NOTE: Registered Agent signature /equired when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 1 Addedto Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3t Deiee TITLE D/P [ chenge 37 Addition
HAME KAINAN, MAOR MR. HAME Noam Zano
STREET ADDRESS | 423 DUVAL STREET - BUILDING € seetopness | 423 Duval Street, Bldg. C
Orv-ST-IP | KEY WEST, FL 33040 CITY-S1-2IP Key West, FL 33040
TMLE P (R oelete T D/S/T O change 23 Addition
NAME KAINAN, MAOR NAME Dani Tobal
STREET ADDRESS | 423C DUVAL ST STREETADDRESS | 423 Dval Street Bldg. C
CITY-ST-2IP KEY WEST, FL 33040 CImY-51-2IP Key West, FL. 3 3640
TITLE O velee TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§T-0p
TILE [ oelere L O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-21P
TTE [ pelete 1MLE [CIChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-7P

12. | hereby certify that the information supplied with this filiné;] does not qualily for the exemplions conlained in Chapter 119, Florida Stawutas. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat sffect as if made under oath; that | am an officer or diraclor
of the carporation or the raceiver or irustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 14 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: %) oufarscbn” 3.1.0F 305923 6349

Wrunz ANGTYPED OR PRIATED Hame OF $1GNINE GFFICER OR DIRECTOR Date Craytme Phone ¢

v




