FILED

Apr 28,2008 8:00 am
2008 FOR FROFIT CORPORATION 3 ecretary of State

04-28-2008 90369 031 ***150.00
DOCUMENT # P04000170854
1. Entity Name
THE MOBILE SPA, INC.
yyvv -
Principal Place of Business Mailing Address
14944 SW 89 STREET 14944 SW 89 STREET .
MEAMI, FL 33196 MIAMI, FL 33196
R T
Suite, Apl. #, eic. Suite, Apl. #, elc. 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-4361176 Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired 0 gi.gg]z:jgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GIL, ABEL A
14944 SW 89 STREET Strect Aadress {P.O. Box Number is Not Acceptabie)

MIAMI, FL 33196

City FL I Zip Code

8. Thoe above named entily submits this statement for the porpose of changing its registered office or registered agent, or both, in tha 'State of Florida. | am familiar with, and accepl
the chligations of registered agent.

SIGNATURE
Signature. lypea o prnied name ©f 1egisirec agenl arad iite if appiicable. (MQTE; Rgglatured Agent igrativeg rediced when reinsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing A $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oD O delete TITLE [[] Change [ Addition
NAKIE GIL, ABEL A NAME
SIRCET ADORESS | 14944 SW 89 STREET STAEET ADDALSS
oliY-ST-2P MIAMI, FL 33196 OImy-5i-¢ip P
TiLE oD 1 Delere TiE J A fcrange O Acdition
e SOTO, YANISBEL we ——= SoTO, Yad\sasFLy s
STREET ADDRESS | 220 NW B7 AVE, APT K201 STAEET ADDRESS -_— T
UTY-Sr-21P MIAMI, FL 33172 Ciry-st-2ip
TILE [ belete TITLE [ Change  [J Addition
HAME . NAME
STREET ADDRESS . STREET ADDRESS
CAY-ST-2P CITY-ST-2P
THLE [ Detete TITLE [JChange [ Additicn
NAME NAME
SIPEET ADDRESS SIREET ADDRESS
Cy-ST- 2P CITY-8T-2P
TLE O nelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P. CIIY-ST-21P
TILE : O Gelate 1ILE [J Chenge [ Addition
KAME : NAME
STREET ADDRESS STREET A0DAESS
CITY-ST-21F | CITY-ST1-%p

12. + hereby certify that the information suppled with this liling does not qualify for the exemptions cantained in Chapter 119, Fiorida Statutes. | further certify hat the information
ingticated on this repornt or supplemenal reportis true and accurate and thar my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustce empowaered Lo execule this report as required by Chapter 807, Flerida Slatutes, and thal my name appears in Block 10 or Block 11 1f
changed, or on an atlachment with an address, with all other like empowerad

SIGNATURE: Gbel G/ 49‘3/2 2/05/ 308222 Y5499

SIGMATURE AND FYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gavame Pnone *




