2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

oL
DOCUMENT # P01000026326 Jan 28,2008 08:00 Al
- Erhily Name
r
SPICE N SAFARI, INC. Sec etary Of State
Brircipal Place of Business Mailing Address
1100 S: FEDERAL HWY,, STE. 4 411 NORTH 6TH ST #725
T T H“u"' m "‘l‘ ‘]m“m ||W "m IIH”‘“HM' ””l I.Ill |”‘|||1H||‘
|

2. Prncipal Place of Business - No' P.O Box # 3. Mailing Adigross

Suite, Apt. #t, etc, Sulle. Apt. 4, etc. 1st MOORE CR2E034 (1 OI'O?)

Cily & Stae Cily & State 4. FE' Numper Applied For

65-1088155 Not Applicable
ap Country ar Counlry 5. Certificate ¢f Statug Desied O ?{?e'gesq j?:éﬁo"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

SLOANE, ELEANOR C ”
1100 S. FEDERAL HWY., STE. 4 . Swreet Address (P.O. Box Number 18 NOt Accentabie)
BOYNTON BEACH FL 33435

City . FL 21z Code

8. The anove named entity submits this statement for the puroose of changing its registered office or registered agen:, or zoth, in the Siate of Florida. | am tamiliar with, and accept
the obrigations of regisiered agent.

SIGNATURE

& gndlue, typed oF prered nara Mooy 1rmd ect anrt Ll e | prolcashs, fNGTE Regisriad Agerd St itdurs feguneall wnor rénsiabe gi TATE

FILE;NOW11: FEE:{S:$150.00~ . o
= Y PR LSS LY . ] 9. Blection Camopaign Financiig $5.00 May Be
er May.1, 2008 Fee Will Be.5550.00 . A ’ Truss Fund Centnbution [ - Added to Fees

; Make Check Payable to Florids Depariment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS CHANGES TC OFFICERS AND DIRECTORS IN 11
MTLE P 3 veere e : [3 Charge [ Aadition
NAME SLOANE, ELEANORC ' HEME ' R340
STREET ADDRESS 11100 S. FEDERAL HWY., STE. 4 STREFT ADPRESS 2y TF;:’i"If31~$§jﬁ?€]]':.L A1l 150,00
CITY-ST- 2 BOYNTON BEACH FL 33435 QITY-57-21P S LTI 2 L
TITLE S 3 Detete TIiLE I Change [ Aadilien
NAME SLOANE, EDWARD C HAE
STREFT ADDRESS 1100 S. FEDERAL HWY., STE. 4 STRFET ANTIRFSE
SITY-5T-217 BOYNTON BEACH FL 33435 CifY-ST-21F
THLE O peete TILE [ Change [ Additon
HAME HAME
STREET ADDRESS STREET ADDRESS -
CITY - $T- 71 CITY-5T-2P
T [ peiete TITLE O Change ] Addition
HAM HAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2IF CINY-51-71P
THLF 1 peicte TILE [3 Changs ] Additen
HAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 20
TIE [T Deiele e [J Crange [ Aadition
NAME MEHE
$TREFT ADDRESS STREET ADDRLSS
o -S1- 2P CITY-§T-2P

12. | hareby certify that the information supplied with this filing dees nat qualify for the exemetons contained in Section 118, Ficrida Stawutes | furtner certify that the intormation
indicatad on this report or supplemental repor is lrue and accurate and tnat my signaiure shall have the same legal efiect as f made unuer oath; that | am an offiicer or direcior
of the corouration or the receiver o trustee empowered 1o execute this repon as required by Chapter 807. Flonda Statutes; and that my name appears in Block 1C or Block 11
it changed, or un an attachment with an address, with all other ike empowerea.

SIGNATURE: C B0necrro  Slsancs C. Slaws (12908 ﬁsq-':ﬂq(;?os

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cuate Oayimo Faore x




