2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P05000075173 Secretary of State
1. Entity Namae
SLIMSPA GROUP CORP. 05-01-2006 90480 007 ***150.00
Principal Place of Business Mailing Address
2500 NW 79TH AVE 2500 NW 79TH AVE .
SUITE #168 SUITE #168 )
MIAMI, FL 33722 MIAMI, FL 33122
e R WA A
Suite, Apt. #, alc. Suite, Apt. #, alc. 04252006 ChgP CR2E034 (11/05)
City & Stata City & State 4. FEl Number Applied For
2 - 2BY & BLS Not Applicable
Zip Country Zip Counsry 5. Certiticate of Status Dasired O gi'gesq"‘:ggﬁonal
6. Name and Address of Current Registered Agant 7. Namo and Addross of Now Registered Agent

Name

COLINA, GLADYS
2412 SW 108 AV Streat Address (P.O. Box Number is Not Accaptable)

MIAMI, FL 33165

City FL | Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agant,

SIGNATURE
Signetwre, typed of prtked name of regetered agent ard bile ¥ anphcable INOTE Regrtered Agenl signabire requiigd when lenstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fea will be $350.00 Trust Fund Contribution. O Added {o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Detete HILE [Ichange [ Addition
NAME COLINA, GLADYS NAME
STREETADDRESS | 2500 NW 79TH AVE SUITE #168 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33122 GITY-ST-ZIP
e - 3 Delate TME [ Change [ Addition
NAME ’ NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TE [] Delete TME [ change  [J Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITE O Detete FITLE O change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TWILE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIrY-ST-2IP CITY-S1-2IP
e [ pelets TMLE OO change [ Acditton
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P p—— CITY-51-2P

12, 1 hereby cenifﬁ_ the informatiol supplied with this ﬂlir[:g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this Jeport or supplangeatal report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
Trermpqwered to executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
all other like empowered.

of the corporatior| or the rec

BIveL,
changed, or on ak attachimpés

- wleel=«

PED Ok PRINTED NAME OF SIGMING OF FICER OR GIRECTOR Date Daytma Phore #




