FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT 7_ Secretary of State

1. Entity Name
WHITESPA GROUP INC.
Principal Place of Business Mailing Address
121 ORQUIDEA AVENUE 1271 ORQUIDEA AVENYE
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143 50004870
T s VAR AT
Suite, Apl. #, elc. Suite, Apt. #, elc. 03052006 Chg-P CR2E034 (11/09)
City & State City & State 4. FEI Number Applied For
SL[ - 2-[ Q'+2 2 3 Not Apgplicable
o z |- County S A B - | 8.-Certificate of Status Desired ~ (] Ei';g— fogiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name -
A1A REGISTERED AGENT INC.
92 SADBERRY ROAD Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
e . ey

.

SIGNATURE

B Sigrature, typed or printed name of registered agent and title i applicable. (MOTE: Registared Agent signature required when reinsiating) DATE

. A,
FILE NOW!!I FE.E '.IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 pelete TNE [J Change [ Aodilion
NAME BLANCO, MARIA E HAME
STREET ADBAESS | 121 QRQUIDEA AVENUE STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33143 CITY-$T7-2IP
TLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY- §7-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME =TT T ’ NAME T T T i : :
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P cny-sT-2p
TITLE [ pelete TILE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITy-ST-21P
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
Cify-ST-21P Cy-ST-2P
WILE O ocleta TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shat have the same legal effect as if made under cath; that ! am an oiticer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: V7 ree ’j%’nw B/W’/o( So&.6/3Y37C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #




