FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000113008 01-19-2007 90029 010 ***150.00

1. Enlity Name

RELAX AND HAVE FUN, INC.

Principal Ptace ol Business Mailing Address

2284 WEST 77TH STREET 2284 WEST 77TH STREET 50000917

HIALEAH, FL 33016 HIALEAH, FL 33016

R RS I TR
Suite, Apt. #, elc. Sulte, Apt. #, elc. 01162007 Chg-P CR2ZE0M4 (12/06)
City & Stale City & Slate 4. FEI Number Applied For

32-0095097 Not Applicable
Zip Couniry . Zip Couniry 5. Certificals of Status Desired O Eeae ;esq lﬁ:led(;tionat
€. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglistered Agent

Name
LONGA, LUIS A
2284 WEST 77TH STREET Street Address (P.O. Box Number is Nat Acceptable)
HIALEAH, FL 33016

City FL [ Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered oflice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Sigrature, lyoed or priried rame ol regisiered agent and ttle i applicable (NQTE: Registered Agent signature (aguired when renstating} DATE

FILE NOW!!I FEE IS $150.00 % Declion CaTRaign Prancing - $5.00 may Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST ] Delete TITLE [J Change [ Addition
NAME LONGA, LUIS A NAME
STREET ADDRESS | 2284 WEST 77TH STREET STREET ADDRESS
CiTy-S1-21P HIALEAH, FL 33016 GHY-51-2IP
TILE 3 Delete TNLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADVRESS
GITY-ST-2iP CIIY-ST-2p
TILE O Delete g [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CIY-51-0p
TILE [ Delete MLt [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cAY-51-21
TILE [ Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-St- 2P
TIILE [ Delete T [J Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP IY-§1-21p

12. | hergby cerlify thal Ihe information supplied with this lihné; does nol qualify lor the exemptions contained in Chapter 119, Florida Statutes. | {urlher cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or Irustee empowered [0 execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE: P 01 //(am/o‘} 3@5,51{ -1AH

SIGNATURE AND TYPED OR.WDF BIGNING OFFICER OR DIRECTOR DGaytrne Phone #




