. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Apr 20, 2003 8:00 am

DOCUMENT # P01000053913
DOCLM, . ecretary of State
RELAXATION SPA. INC LA 04-20-2005 90295 033 ***150.00
Principal Place of Business Mafling Address
3900 N.W. 79 AVE. 3500 N.W. 79 AVE.
SUITE 559 SUITE 559
2. Principal Place of Business 3. Mailing Address
15398 W HUsY -
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2ZE034 (10’104)
City & State ' City‘& State | R 4. FEI Number Applied For
aa A ving ?L . 65-1124141 Net Applicable
e Country L ’ZIbp% 1S Cou&try{ UO | 5 Certificate of Status Desired O fe?e.;glﬁ?:;“onal
6. Name and Address of Currenl Flegls!ered Agent 7. Name and Address of New Registerad Agent
' ' Name
g'gc())rzl)zr\lA\IR,EZ-igEk\S/é . Street Address (P.C. Box Number is Not Acceptabte)
SUITE 559
MIAMI FL 33166
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed o prnled name ol regrstared agant and ttle i applcable (NOTE Registered Ageni signalure taquired when tairslating) . DATE

FH'E NOW"'"? FE.E;IS $1 50' 8. Election Campaign Financing $5.00 may Be

Trust Fund Contribution.  [[]  Added to Fees

Wi
Make Check Payable to Flonda Departmant of State

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFHCERS AND DIRECTORS IN 11
TILE PD {1 Detete TI1LE ) [J Change ] Addition
NAME GONZALEZ, ELSA NAME
STREET ADDRESS 1900 NLW. 79 AVE,, STE. 559 STREET ADDRESS
CTY-ST-2IP MIAMI FL 33166 CITY-ST-21P
THLE . [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-21P
TILE =[O Dpelete TILE © T [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS | ~
CITY-ST-7IP CIY-S1.71P
TITLE T Delate TLE ] Change  [] Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITy-S1-21P CFY-S1-7P
HILE O Detete TIMLE A change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7F
TITLE [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP .\/ CITY-ST-2P

ey

12. | hereby certify that the information supplieg.w
indicated on this report or supplementa A
of the corporation or the receiver or jsd
changed, or on an attachment

SIGNATURE:

#'and accurale and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
phwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g, with all other like empowersd.

oufu [os 336 7039652

£~ SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR ' l Cale Daytma Phone #




