2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # P01000101192 ecretary of State
1. Entity Name 04-23-2007 90056 029 ***150.00
HEAVENLY SPA INC.
Prncipal Place of Business Mailing Address )
1685 NE 123 ST 8910 BYRON AVE oouRrs
N. MIAML, FL 33181 SURFSIDE, FL 33154 _ -
T RO ORI
Suite, Apl. #, elc. Suite, Apl. #, etc. 04182007 Chg-P CR2EQ34 (12/06)
Ciy & State City & State 4. FEI Number Applied For
65-1148938 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5, Centificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROMANIVK, MABEL
8910 BYRON AVE Street Address {P.C. Box Number is Not Acceptable)

SURFSIDE, FL 33154

City FL Zip Code

8. The above namead 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
Signatura, typed of printad nama of registered agent and title f applicabla. {NOTE: Registersg Agent signature required when renslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADD!TIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE S [ pelete TiNE [ change [ Addition
NAME ROMANIUK, PATRICIA A NAME
STREET ADDRESS | 8910 BYRON AVE SIREET ADDRESS
CITY-ST-2IP SURFSIDE, FL 33154 CIy-sT-2ip
T P O Detete TILE [ change [ Addition
NAME ROMANIUK, MABEL NAME
STREET ADDRESS | 8910 BYRON AVE STREET ADDRESS
GiTY-8T-7IP SURFSIDE, FL 33154 CITY-8T-2IP
IMLe vV 1 Detete TITLE [ Change [ Acdition
RAME BAGUER, ELIZABETH NAME
STREET ADGRESS | 8910 BYRON AVE STREET ADDRESS
CITY-ST-2tP SURFSIDE, FL 33181 CITY-Si-2IP
TIHLE £ Delete TILE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-$1-21p CITY-ST-2IP
TITLE [ oelete e (3 Change [ Addition
RAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete mLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature 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 empowered 1o execute this report as required by Chapter 607, Florida Stajutes: and that my name appears in Biock 10 ar Block 11 if

changed., or on an attachment with an addres®, with all r like empowered
GSLr /07 Sor g F3 €7

SIGWE AND TYPED OR PRINTED NAME OF SFG“G OFFICER OR DIRECTOR Data Dayume Phone #

SIGNATURE:




