2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P05000114174

1. Entity Name

CASABLANCA SPA, INC.

Secretary of State

05-02-2008 90140 002 ***150.00

Principal Place of Business

530 A1A BEACH BLVD
ST AUGUSTINE, FL 32080

Mailing Address

2200 N PONCE DE LEON BLVD
SUITE 10
ST AUGUSTINE, FL 32084

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

000

Suite, Apt. #, etc. Suite, Apl. #, elc.

03112008 Chg-P CR2E034 (12/06)
City & State ] City & State 4. FEI Number Applied For
20-3303544 Not Applicable
g T e —~Zip Country —— —.i{-5. Centificate of Status Desired . [] ?gz‘s Addjtional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name :

OCONELL, WILLIAM H

2200 N PONCE DE LEON BLVD
SUITE 10

ST AUGUSTINE, FL 32084

% Number ig Not Acc bie)

=
. O _
T dine  FL|™SX oo

8. The above named entity submits this statement for the purpose of changing ils registered
the obligations of registered agent.

aftice of registered agent, e’rjoom. in the State of Fiofida. 1 am tamilias with, and accept

S!(%NATUHF

Signature, typey or prinled name Dl}egiste!ed agent and tille it applicable.

{NOTE: Registered Agunt signalurg raguived whan reingtating}

DATE

FILE NOWII FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TILE [J Change [ Addition
NAME KHADIJA, ELAMRI NAME
STREET ADDRESS | 2141 LYMINGTON WAY STREET ADDRESS
CITY-ST-21P ST AUGUSTINE, FL 32084 CITY-ST.2I1P _
TLE O Detete TITE [ Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE - [ Deiete TILE [J Change  [J-Addinon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IF
JITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2
TnRE [ petete TLE [ Change T Addition
NAME - NAME
STREET ADDRESS STREET ADDRAESS
CITY-§T-2IP CITY-ST-21P )
THLE [3 Delete TITLE [ chapge __ [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-ST-2IP

12. | hereby cerlify that the information suppl
indicated on this repon or supple report is 1r
of the corporation or the receivef or trustee empowered 1
changed, or on an attachmen( with an address, with all other\ke empowered.

SIGNATURE:

his filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an ofticer or director
ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{uof'runs AND TYPED DR PRINTED NAME OP-SIGNING DFFICER OR DIRECTOR

Dala Daytima Phong #




