FILED

2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000114464 05-01-2008 90193 037 ***150.00
1. Entity Name
TRAILER SPA INC.
Principal Place of Business Mailing Address
9001 SW 17BTH TERR. 9001 SW 178TH TERR.
MIAMI, FL 33157 MIAMI, FL 33157
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, alc. Suite, Apt, #, eic. 04222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For

21.- 3390929 " [Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired ] gg'g?q l‘ﬁﬁﬁ;““‘”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | Name = - - — =
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 -
1}:' City FL ‘ Zip Code

8. The above named entity submits this stalement for Lhe purpose of changing ils registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the dbligations of registered agent.

SIGNATURE
Sigratae.typed or pantad rame of registered agent and bile f apphcana, (MNOTE: Regnaiered Agent signatura requirad when reinstatng) DATE
I e - . . .
. FILE NOWI! FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
- .

10. | i ’ OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R LT IRRY PSD 7 Delete TITLE [ Change  [J Addition
NAME WAGOR, STELLA NAME

SIREET ADDRESS | 9001 SW 178TH TERR. STREET ADDRESS

CITY-ST-2P MIAMI, FL 33157 CITY-$7-2IP

HTLE [ pelete TITLE () Change  [T] Addilien
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY- ST-7P CITY-$1-2IP

ULE [ peeta TITLE O Change [ Addition
NAME NAME

STREET ADDRESS - . e STREET ADDAESS -

CITY-ST-2IP CITy-§7-21P

THLE O veiete TILE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TILE [ vetete T : [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CIY-ST-ZIP

THLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

Ciry-S1-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with (his filing does not qualify for (he exemptions contained in Chapter 118, Florida Statutas. | further certily that the information
indicaied on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trugiee ampowerad 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an aitachment with an Bddress, with all other like empowered.
Data

SIGNATURE:V/P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ISRECTOR
ra

Daytrne Phane #




