o
ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
May 04, 2005 8:00 am

DOCUMENT # P02000024031

1. Entity Name

THE MALL SPA CORPORATION

Secretary of State

05-04-2005 90180 015 ***150.00

Principal Ptace ol Businass

20255 NORTHEAST 15TH COURT
MIAMI, FL 33179

Mailing Address

SUITE 230

BOCA RATON, FL 33431

2600 NIORTH MILITARY TRAIL

2. Frincigal Place of Business 3, Mailing Address

OO0 e

Suite, Apt. #, elc. Suite, Apt. #, elc.

03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
01-0621943 Not Applicable
Zip Country Zip Country 5. Certilicale of Staws Desivod ~ []  $8+7 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

“TADAM 2. S i FEma, ES6,

Street Ad&rg go /E‘ijx(‘uumbyr I%NT Accq%egr_r d‘}_

SJMMLC ?00

Ci[y4(/CAJ‘7-UI?A-

FL I %Code

8. The above named entity submits thi
the obligations of registered a

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¢/ 27005

Signature, typed or prieerfiame of regrsiered agent and tie f appkcabls.

(NQTE" Regisiered Agent SiQRalre requires wnen renstating)

/ DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE PSTD O celete HLE {Jchange  (J Adaition
NAME SPIVAK, LLYA HAME

STREET ADDRESS | 20255 NORTHEAST 15TH COURT STREFT ADDRESS

£ITY-ST-2IP MIAMI, FL 33179 CITY-S7-7IP

THLE 7 petete TINE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-S1-7P

TITLE [ Delete TITLE O change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST- 28 CITY-§7-7F

TInE O petete HILE [ change [ Addition
NAME HaME

STREET ADDRESS SIREET ADDRESS

CHTY-51-2P oy-s1-70

TIME ) pelete WLE [Jcrange [ Addition
NAME NAME

SIAEET ADDAESS STREET ADDRESS

CITY-ST-219 CTY-51-7P

HITLE 1 oelete THLE [T Change  [J Adottion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-S1- 2P

12. | heraby certify that the information supplied wilb
ingicated on this report ar supplemental repe
of the carporation or the receiver or tru:
changed, or on an altachmeni with ap

SIGNATURE:

addres:. al other tike empowered.

Jing does nol qualify for the exempilion stated in Section £13,07(3)(i), Florida Statutes. | further certily that tha information
is trug/and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
& empowoded to execute this repont as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




