FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000057741 04-09-2004 90052 017 ***150.00
1. Entity Name
ALPHA FOOL & SPA INC.
Principal Place of Business Mailing Address
9691 ARBOR QAKS CT 9691 ARBOR QAKS (T
#305 #305
BOCA RATON, FL 33428 US BOCA RATON, FL 33428 US 40 39 3 3 4
s s I REANT WAL R
Suite, Apt. #, elc. Suite, Apl. #, etc. 03142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FFI Number Applied For
655-1111682 Nat Applicable
Zip Country _ Zip ) | So_untry 5. Certificate of Status Desired [ gg';‘?q l'fi‘f:;“""'a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
COROQONA, MARITZA
269 N. UNIVERSITY DR. Street Address (P.O. Box Number is Not Acceptable)
SUITE K
PEMBROKE PINES, FL 33024
City FL | Zip Code

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

SIGNATURE
Siginaturs, lyped of printed name of registered agent and title If applicable. {NCOTE: Registered Agent signature required when reinstatingl DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.\‘nancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
1, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD [ telste TALE O Change [ Addition
NAME HERRERA, LLHS NAME
STRBET ADDRESS | 9691 ARBOR QOAKS CT #305 STREET ADDRESS
GiTY-ST-2IP BOCA RATON, FL 33428 CITY-ST-2IP
TITLE VPD [ oelete TMLE T change  [J Addition
NAME GOMEZ, ROSSANA HAME
STREET ADDRESS | 9691 ARBOR OAKS CT #305 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33428 CITY-ST-2IP
TITLE " O palete TILE C1cChange  [] Addition
NAME NAME
STREET ADDRESS- (. r—— .- - - . . = - [ . STREET-ADDRESS - -
CITY-3T-2F EiTY-5T-2IP
TITLE O Delete TIE I Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2IP
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CiTy-57-2IP
TILE O pelete TITLE [JChange [ Addition
HAME . NAME
STREET ADDRESS STREET AIDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiylr or trustee empowarsd 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmenf wit address, with all other like empowered.

SIGNATURE: L]y Fesmon (ore2 04]06 [0Y  (su) 499633 3

Z sMﬁnwnﬁmn ﬁpe:ﬁyﬁmren HAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytimg Phone &




