2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PR —— S Mar 27,2006 08:00 AM
DOCUMENT # Po20C0111759
Y. Eniiy Name Secretary of State
ANGEL’'S PARADISE SPA INC
-
Principat Place of Business - Mailing Address
14206 SW 52ND STREET 14206 S5W 52ND STREET
e e lmmmmmml "mnmnm *{mmm mmm mﬂwm{
2. Princizal Pace of Business 3. Maling Address
Surte, Apt. ¥, to. Suile, Apt. #, elc. st MOORE CR2E034 110/05)
Culy & Siate City & State 4. FE) Number Apched Ec:_
40-1885781 Not Applicable
op Country ap Couniry 5. Canificate of Status Dasired 3 58‘75 Addiional
Fee Aequired
S ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ DEL REAL, PATRICIA :
Streat Address (P.O. Box Numbes is Not Accepiaiie
14206 SW 52ND STREET ¢ ¢ ‘ practel
MIAM! FL 33175 -
City FL i 2ip Cote
8. The above names entity submiigAl dtement for the purpose of changing its registered office of repistered agent. ac bath, in the State of Floriga. { am famiias with, anad accépt
the chhigations gl 1 R
SHGNATURE ! PP W, & 1 ar . o f ZO/ﬂQ
M typed or pratieg name of r:sgvslgeﬂ agem and (e ¥ appticable (N TE" REg5i0r 60 AQent S1gn@iunt .uurad Yehan (SinStatng) oare
ey -HLE P“IOW,I, EF,QIS§{50_HB L 9. Election Campeign Financng $5.00 May =
. Alter May1, 2005 Feo Wilf Be $550.00° 7 7 0
L ISY by eV O RRopee AN Trust Fung Contributan. Added to Fees
Make Check Payable o Florida Deparlment of State
K - SO it g L R i e T R
0. QFFCERS AND BIRECTORS 11. - ADCATIONS/CHANGES TQ OFSICERS AND DIBECTORS IN 1)
TiTeE B O paiete e ] Crange  [Jaccs
NAME GONZALEZ DEL REAL, PATRICIA MAME . e
N ELREAL HOODN451343
STREET ROORCSS | 14208 SW 52ND STREET SIAEET ADBRESS 4,413 A0 *"Df"—"a—ﬁ’ 4 153 Dﬂ
oiy-51-2p MIAMI FL 33178 CITY-§3- 2P R R s { -
HE 1 Detete T 3o s
NAME HARE
STRFET ADDRESS STRLET ADERESS
CiIy-5T-ap CiTy-81- Zip
1t 7 Deete TaLt Cchange 300
BT HAML
STREES ADDRESS STRLET ADDRESS
Ty -8T-21p Y -ST- I
Whi ! {3 beeta T 7 Changs e
HAME HANE
STREET AUDRESS STAEET ADDRESS
Ci¥y -53-1P GiTY-S1-4P g
TOGE ] perets ILE r Cicharge 14
HAME NAME
STREET ACQRESS STAFE] ADDRESS
Giry-5T- 218 CITY-ST-21F
T 2 potete T [ Change 3 A"
BAME g
STRELT ABORESS STREET ADDRESS
Ciry-51-21P SRy -ST-2tP j
12 | hereby certity that the witormation suprphed with his flling does nat quality tar the exemptions conlained in Soction 119, Flarida Statutes. | turingr eerify \hal the informaic
ndicated on inis raport or supplemental Tepor s trug Bnd adcurate and that my signature shall have the sams legal effect as i made under oath, that | am aq officar or die.
of the carperation or the receiver of trustea empowered 1o axecute this repord as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block
if hanged, or an an attashmenrt with an addzesy, with afl other ke empawered.

SIGNATURE: 3, (22 o\ (o] 2/ zofals .

Deyorma Phone ¥



