' FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000000944 05-03-2007 90053 019 ***150.00
1. Entity Name
A.C.E. SPA, CORPORATION
Procipal Pace of Business Mailing Address Quiivv-
17555 COLLINS AVE #3002 17555 COLLINS AVE #3002 '
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
i P[RR 0D O A
Suite. Apt. #, elc Suite, Apt #, elc. 04229007 Cng-P CR2ED34 (12/06)
City & State City & Siate 4. FEl Mumber L foped
. 13-4229934 P eetapee
i Country Zip bouniry 5. Cenwicale 0f Staius Das re.d - $8.75 rednona. ,
Fee Requied
il 6. Name and Address of Current Registered Agent T 7 Name and Address of New Registered Agent i
i Name
| KAJAYAN, ANA . o
17555 COLLINS AVE #3002 Streel Address (P D SBox Murmber s Mot AcLeptt e

SUNNY ISLES, FL 33160 -

City “—-FL E 7 Crie

8. The above named antity submils s statermnent Tor the purpose of changing its registered ottice or reqistercd agent. or both n e State of Forda Tam larnae weth, and aocepL
he obigatcns of registered agent

i
!
|
i

- SIGNATJRE J— i
Sighatkyr. wperd o prisited ~ame ot registerce ageni unc ite © agsheabic [HOTL Hegahan artsigrets £ L v wriizoag) -t
EILE NOWII! FEE IS $150.00 a. Election Campaigr F narzing $5.00 may se
After May 1, 2007 Fee will be $550.00 Tiust Fund Contnbaton [ Added to Fees ;

10. - OFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO DFFICFRS AND DIRECTORS 1N 51 !
TTLE DP [ Dewse e Tlonarge T
HAME KAJAYAN, ANA NAME

i >TRENAULAESS | 17555 COLLINS AVE #3002 STREET £GLRESS

[Ty eT-am SUNNY ISLES, FL 33160 JIFY-&T 71e
TE [T Deeese Tl Cloww Cw
HALAL HEME
STRZET ADCRESS STREE: £DEAESS
CIFY-S7-2F CHY-St-2IP ,
Tillk ) pelote O Giaege [ Adedon _%
Hnif

Jer i ACEAESS

CTvesnip

Ttk [ Desete THLE Cromroe T ag !
RN NEME ;
STALCT ADDRESS STREER ADERESS |
CTY ST 2P uTYST IR
TTE [T Dawese L [Jonerge Jag
HAME Nt
STREET AUDRESS STPEET ADURESS
OV 31-21 CEY-3T 2IP

-
TIiLE 3 Dewese Licrey: (4.

1

)

R

§ SOHEET ADDRESY
1 oY -5T-21P
|

t

i

t

12, | neraby certity that ihe informaton suppied with this fung does not qualify for the exeriptions contained =~ Chs 1 119, Planda Siatctes | Erees carkb,
ndicated on this report or suppiemental report s true and accurale 2na that my signature snall ave the same aga @hect 43 1 Maae UNIer Galn ol ot or
of Ihe corporaiion of Ihe receweiorg e empowered to execute this report as required by Chante: 507 Florda Statutes. a~d that my name abgemrs © 500 30 0B

cnanged or onan allacamant 'w ass, with f-x!l ctrer like empowered ANﬂ I(/QJ){H/IU
| SIGNATURE: _7_ PR §) W 04237 __ (18 4)__32?;&f4,/,_ )

smm\’u. L q}an PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dae

K



