. FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P01000101192 04-21-2006 90096 027 ***150.00

1. Entity Name

HEAVENLY SPA INC.

Principal Place of Business Mailing Address “ “5 B “ S B

1685 NE 123 §T 8910 BYRON AVE
N. MIAMI, FL 33181 SURFSIDE, FL 33154

Suite, Apt. #, etc. Suite, ApL. #, eic. 04182006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEl Number Applied For

65-1148838 Not Applicable
Zip Country Zip Country - i $8.75 Additional
5. Cerilicate of Siatus Desired 0 Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROMANIVK, MABEL
8910 BYRON AVE Streat Address (P.O. Box Number is Not Acceptable)

SURFSIDE, FL 33154

City FL | Zip Code

. 8.”The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famliar with, and accept
.. -ihe obligations of registered agent.
Ca

" SIGNATURE
Signature. typed or panted name of segistered agent and title if applicable (NQTE Regrstered Agenl sigrature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2006 Fee_wil] be $550.00 Trust Fund Contribution D Added to Fees
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S s 3 petete THLE O Change [ Addilion
NAME ROMANIUK, PATRICIA A NAME
STREET ADDRESS | 8910 BYRON AVE STREET ADDRESS
CIfY-SI-21P SURFSIDE, FL 33154 CITY-ST-21P
e S [ Delete TITLE PRESIDEAT ﬂ Chenge [ Acdition
NAME ROMANIUK, MABEL NAME
STREET ADORESS | 8910 BYRON AVE STREET ADDRESS
CITY-ST-2P SURFSIDE, FL 33154 CIry-SI-219
LE A [ Delete HILE O cChange £ Aadilion
NAME BAGUER, ELIZABETH NAME
SIREET ADDRESS | 8910 BYRON AVE STREET ADDRLSS
CiTY-ST-2IP SURFSIDE, FL 33181 CITY-ST-2IP
TILE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-5T-2P CITY-ST-2IP
TILE O Delete TINE [ Chenge [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
Tme T Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-SF-ZIP CINY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
ingticaied on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executa this-teport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an atlachment with an address, with all other like eprpowered.

SIGNATURE: ‘_/% 6//?/&’& T 77326 F
yRE AND TYPED OR PRINTED NalE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

[ S



