2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am

DOCUMENT # P03000000944

1. Entity Name

A.C.E. SPA, CORPCRATION

Secretary of State

01-26-2006 90036 041 ***150.00

Principal Place of Business

17555 COLLINS AVE #3002
SUNNY ISLES, FL 33160

Mailing Address
17555 COLLINS AVE #3

002

SUNNY ISLES, FL 33160

2. Puncipal Piace of Business 3. Mailing Address

AT

Suite, Ap. #, elc. Suite, Apt. #, etc.

01212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
13-4229934 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Centilicate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAJAYAN, ANA
17555 COLLINS AVE #3002
SUNNY ISLES, FL 33160

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. Fhe above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am lamiliar with, and accept

the obligations of regislered agent.

SIGNATURE

Signaiure, typed of prinled name of registered agent ard title il apolicable

(NOTE: Rzgistered Agenl signature required when reinsiating)

DATE

FILE NOWII! FEE IS $150.00 9. Bleclion Campaig

After May 1, 2006 Fee will be $550.00

n Financing

Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE opP 3 Delete TME [ Change [ Addition
NAME KAJAYAN, ANA NAME

STREET ADORESS | 17555 COLLINS AVE #3002 STREET ADDRESS

GITy-SI-ZIP SUNNY ISLES, FL 33160 CITY-§T-2P

mLE DT KOE"’"” TITLE O Change [ Addition
HAME JAHNE, CHRISTIAN NAKE

STREET ADDRESS | 18130 COLLINS AVE STREET ADDRESS

CIy-ST-ZiP SUNNY ISLES, FL 33160 CITY-ST-2IP

TTLE DT %e]gle L [ Change (7] Addition
NAME COA, EFRAIN J NAME

STREET ADDRESS | 18130 COLLINS AVE STREET ADDRESS

CiTy-St-2ip SUNNY ISLES, FL 33180 Crry-s1-2ip

me [ Delete e T Change [ Addition
NAME NAMIE

STREET ANDRESS STREET ADDRESS

CIY-81-2IF CiTY-§T-7IP

e _— e . _.0etete TLE {IcChange [ Addition
HAME NAME - I — ——
STREET ADDRESS STREET ADDRESS

Criy-53-2P GITY-ST-2iP

TITLE [ Delete TILE [ Change () Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-ZiP

12. | hereby certify that the inlormatiop suppiied with this filing does not quality for the exernptions contained in Chapter 118, Florida Statutes. [ further certily that the information

indicated on this reporl or suppl
of the corporation or the rec
changed, of on an aftachme

SIGNATURE:\/

55, with all other like empowere;:l4

enlal report is true and accurale and that my signature shall have the same legal effect as It made under eath; that L am an officer or director
ee empawered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

A KA AYAN
Pris1dlni

o1 [zofoe  (w6) 399- 4wt/

SIGNATURE AN kﬁpen OR PRINTED NAME OF SIGNING OFFICER Q

R DIRECTOR

Dnle Daytime Phong #




