FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000101192 04-15-2005 90074 023 ***150.00

1. Entity Name
HEAVENLY SPA INC.

Principal Place of Business Mailing Adgress
1691 NE 123R0 ST. 8910 BYRON AVE
N. MIAME, FL 33181 SURFSIDE, FL 33154

[68S5 ~VE IR ST

Suite, Apt. #, etc. Suite, Apt. #, etc.

04122005 Chg-P CR2E034 (10/03)
City & State R . City & State 4. FEl Number Applied For
NorH Sopend  F. 65-1148938 Not Applicanie
? Z / d; / Courtry Zip Country 5. Certificate of Status Desired ] gﬂaa‘;?q .u»\i:i:;nonal
)
6. Mame and Addraas of Current Reglistered Agent————-~—— —| - —————7.-Name and Addrass of Now Registeved Agant._.__
Name .
ROMANIUK, PATRICIA A RO Pl sl , A BB,
1691 NE 123RD ST. Strest Address {P.O. Box Number is Nt Accegtable)

N. MIAMI, FL 33181

$9/0 Bwo,s Aoe

St/ (1be FL | 257<7/

8. The above named entity submits this statement for the purpose of ghanging its registered office or regiféred agent, or both, in the State of Florida, 1 am tamifiar With, and accept

the obligations of registere 1.
4 /00 /o0
DATE

SIGNATURE ,_///{J

}g‘(alurn. “ﬂ’y‘ printed nama of ragistered agent and lmsﬁappli:abla. (NDTE: Registered Agent signature required when remnslating)
="
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD [ oelets TinE SECreTRRY B change [ Addiien
A ROMANIUK, PATRICIA A NAE Rom RAI VI, FParprc/a
STREET ADDRESS | 1691 NE 123RD ST. STREET ADDRESS ﬁ/a E}/}"O/I A e
cmy-sT-2P | N. MIAMI, FL 33181 CTY-ST-ZP coend tete L  33)0
TITLE S mﬂe!em TILE 'k /7 A et Z- /{/ 8 E{Jhanue &'Addilion
g AUGE, LAURA NAME o 77~ ’ HLE
STREET ADDRESS | 1691 NE 123RD ST. STREET ADDRESS f ? e B Yo7 Aoe
emy-s-2p [ N, MIAMI, FL 33181 CITY-5T-2P {M/lm 7/ 5;/\[’2/
me (VO [ Delete e - J O Cange [ Addlion
NAME " I'BAGUER, ELIZABETH — =~ ——— " —®&nwf -~ |- — —— T = e
STREET ADDRESS | 8910 BYRON AVE STREET ADDRESS
CITY-ST-2P SURFSIDE, FL 33181 CITY-ST-2IP
TME 3 Delete TILE [JcChange [ Addilion
HEME NAME
STREET ABDRESS STREEY ADDRESS
CITY-Si- 2P oIy~ SF-2P
TITLE ] oelete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-37-2P - CIFY-ST-IP
TME O oetete TINE {CJ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2ip

12. | hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an ihis report or supplemental repori is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread 10 execute this report as required by Chapier 607, Flarida Statutes; and thal my namg appears in Block 10 of Blook 11 if

changed, or on an attachment with an address, with gll other like empowered. ]
SIGNATURE: %M %// Ly~ A FL5264

SIGNA’ D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

Al

4




