2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000114174

1. Entity Name
CASABLANCA SPA, INC.

[

Principal Place of Business

530 A1A BEACH BLVD
ST AUGUSTINE, FL 32080

Mailing Address

2200 N PONCE DE LEON BLVD
SUITE 10

FILED
Apr 05,2007 08:00 A
Secretary of State.

ST AUGUSTINE, FL 32084

EVE ARG A

02082007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-3303544 Not Appiicable

$8.75 additional

5. Cenilicate of S1atus Desired ) Fee Required

8. Name and Addrasa of Current RngialeradAgenl

OCONELL, WILLIAMH

2200 N PONCE DE LEON BLVD
SUITE 10

ST AUGUSTINE, FL 32084

s

- N, '

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1am famiﬁar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. yped o printed narme of registersd agent ana Ltk if agplicable.

(NOTE: Ragistared Agent signature required whyn rainstating)

OATE

FILE NOW!I! FEE IS $150.00

9. .Etection Campaign Financing

$5.00 May Be
Added to Fees

" After May 1, 2007 Fee wiil be $550.00 Teust Fund Contribution.

10. OFFICERS AND DIRECTORS . |

TITLE P

NAME KHADUJA, ELAMR!

STREET ADDRESS | 2141 LYMINGTON WAY
CITY-ST-21P ST AUGUSTINE, FL 32084

TITLE

NANME

STREEY ADDRESS
CITY-51-7P

TITLE

HAME
STAEET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE
NAME ) _ .
STREET ADDRESS '
CITY-S7-2IP . '

TITLE « _
NAME : ..

~ STREET ADDAESS I _
CITY-ST-2P ’ ' ' . .

12. | hereby certafy that the information supptied with this lilin.

doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

, indicated on this report or suppiemental feport is trus and accurate and that my signalture shall have the same legal eftect as if made under oath: that | am an officer or director
" of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Siatules and Ihat my name appears in Block 10 or.Bleck 11l

changed or on an auachrnem with an address, with all other ke empowerad
SIGNATURE: %@c@rﬂ\ Wil L AT )28« 0'?

JGNATURE AND TYPED BR PRINTED NAME GF SIONING OFHE& OR DIRECTOR

Diyiume Phore 8

qowoeoa(ﬁ”




