FILED
2008 FOR PROFIT-CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT ____ Secretary of State

DOCUMENT # P05000101180 02-06-2008 90034 028 ***150.00
1. Eniity Name
SPA MIC, INC.
Principal Place of Business Mailing Address ) v
949 NE 197TH AVE 949 NE 19TH AVE . :
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 3330ﬂ S
L S o 01172008  No Chg-P CRZE034 (11/05)
' DO N OT‘ WRITE IN 3 TH IS S PAC‘E ‘ ) Ve 4, FE! Number Applied For
. . o 20-3171612 Nol Applicable
e e HESEERIEE - 5 Centificala ol Status Desires™™— [~ ‘?i';ztﬁf;;“ma’

6. Name and Address of Current

ROYALE MANAGEMENT SERVICES, INC, S0 n " L
2319 N ANDREWS AVENUE - - DO NOT. WR|TE_

FORT LAUDERDALE, FL 33311 - .'N,THI_S SPACE

K}

8. The above named entity submits this statemenl lor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, } am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

. Signatute, lyped of printed name of regisieraa agant and tbs if applicable. ({NGTE: Regisiered Agent signatura requirad whan reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

1w OFFICERS AND DIRECTORS | T R

THLE DR oo L - : ‘ B .
NAME SHARP, THOMAS S S o :

STAEET ADDRESS | 2624 NW §TH LANE . e .
CITY-ST-2IP WILTON MANORS, FL 33311

e DS

HAME SHARP, ROSA
STREETADDRESS | 2624 NW 8TH LANE : i .
CITY-ST-ZIP WILTON MANORS, FL 33311 . ' T *

THE~ ———— o~ — e mmem — — - s R LT ST S _,-_-—__.:‘-A.'.-'._..,.#....

NAME

s .. DO NOT WRITE

R

NAME
STREET ADDRESS
CITY-ST-ZIF . -

TMLE . N IN THISSPACE o

TME
NAME .
STREET ADDRESS .o x
CITY-ST-ZIP o

e
NAME [P A - Lo
STREET ADDRESS . -

CITY-ST-2iP o

.

. PR R

12. | hereby cartify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the cerporation or the recaiver or lrustee empowered Lo execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachmanl with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data Daytima Phona #




