¥

: 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 20,2006 08:00 A

PEmSNgnEAENT # P03000113008 - Secretary of State
RELAX AND HAVE FUN, INC.
Principal Place of Business Mailing Address
2284 WEST 77TH STREET ) 2284 WEST 77TH STREET
HIALEAH, IL 33016 HIALEAH, FL 33016
—— WU AN i
01172008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T FaNber - FoptedFar
32-0095097 ) Not Applicable
_ 75. Ceﬁfﬁcfeize of Satus Desired 3 gese'gg mﬂmal o

6. Nams and Address of Current Registered Agent

2384 WEST 77TH STREET , DO NOT WRITE
HIALEAH, FL 33016 ) ]N TH'S SPACE

8. The above named entity submits this statement for the purpoge of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accepi’
tha cbligations of registered agent,

SIGNATURE . - - _—
Synabics, typed of printed name of registered agent and title if applicable (NQTE. Registered Agent signatura required when reinstating) DATE
FILE NOWIll FEE iS $150.00 9. Blection Campaign Financing $5.00 mey Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS ~ ]
TE PST ) t
NAME LONGA, LUHS A
STREET ADDRESS | 2284 WEST 77TH STREET
ORY-ST-ZP | HIALEAH, FL 33016 ' R EES G )
me ' ' LTAOR- BONEA-023 150,00
NAME
STREET ADDRESS
CiTY-8T-2F
e B
NAME

s DO NOT WRITE

o - IN THIS SPACE

e

NAME

STAEET ADDAESS
LIy -ST-29

e

HAME

STREET ADDRESS
CiTY-ST-21P

12. §heraby cenify that the information sum':iied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further cartify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shafl have the same legal sffect as if made under cath; that | am an officer or director
of the ¢orporation or tha recelver or trusles empowered (e execute this repori as feqmr_ed by Gh_apier €07, Flerida Statutes; and that my name appears in Bleck 10.or Block 11

changed, or on an attachment with an addr ith alt other like empowered.
SIGNATURE: % 02/ 15 Jop fo5 5y 42
SIGNATURE AND TV PRINTED NAME OF SIGNING GFFICER OR DIRECTOR . M Dats

Daylrne Phone #




