FILED
. Jun 23,2006 8:00 am

FOR PROFIT CORPORATION- Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-09-2006 S0084 026 ***] 50.00

DOCUMENT # PG5000153354

1. Enlity Name

HAIFZ SPA M lNC

DO NOT WRITE INTHIS SPACE

66020448

2 Pnnctpal Place of Business 3. Matlmg Address -
9712 PINES BLVD. e e
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stals 4, FEI Number Applied For
PEMBROKE PINES, FL 13-4316034 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33Q24-6228 : o . _ - _ 8. Centificats of Status Desired D__F Required .
; : i 7. Name and Address of Current Registered Agent

Name

DO N OT WRITE . ’ " Slreat Address (P.O. Box Number is Not Acceplable)
IN THIS SPACE

S . : N e Zip Code

; | o Y FL

B. The abovs named enlity submits 1hrs.statemenl for the Duraose of chanqmq its registered office or registered agenl, or both, in the
State of Florida. | am famitiar with, :u’jd accept the obligations of registerad agent.

SIGNATURE i
Signatwe. hyped o1 jrinted namh‘g regisiered agenl and litle il applicable.  {NOTE: Registered Agent signature required when reinstating) DATE

January 1 - May i Fee is §150.00 .
- After May 1, Fee is $550: oo B R 9. Election Campaign Financing $5.00 May Be

N Amaonded UBP is $61.25". . Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Deganmem of State
10, QFFICERS AND DIRECTORS

TITLE PRESIDENT

NAME DUDLEY LEE

STREET ADDRESS |7980 N FRENCH DRIVE - UNIT 106N

CITY-ST-ZIP PEMBROKE PINES, FL 33024

TITLE VICE PRESIDENT

NAME ROSE LEE

STREET ADDRESS {7980 N FRENCH DRIVE UNIT 106N

CITY-ST-ZIP, PEMBROKE PINES FL 33024

TITLE TREASURER

NAME DEBBIE LEE

STREET ADDRESS {7980 FRENCH DRIVE - UNIT 106N

CITY-ST-ZIP PEMNBROKE PINES, FL 33024

TITLE- -- - -

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP ' __CATY: §T i

TITLE I TITLE . -

NAME . .NAME

STREET ADDRESS : STREET _ADDRESS

CITY-ST-ZIP . CITY-ST-ZIB

12. 1 hareby certify that the information supplied wilh this filing does not quailfy for the examptlon slated in Secllon 1 19 07(3)(i) Flonda Slalutes | further
certify thal the information indic:sted on this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect
as if made under oath: that | amy an officer or director of the corporation or the receiver or trustee empowered to executa this report as required by
Chapter 807. Florida Statutes; and thal my name appears in Biock 10 or on an attachment with an address. with all other lika empowered,

SIGNATURE: .-* v VICE-ORESIDENT 412472006 954-401-8052
- SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




