2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17, 2006 8:00 am
Secretary of State

DOCUMENT # P94000042488

1. Entity Name

SPACER CORPORATION

02-17-2006 90066 048 ***150.00

Principal Place of Business

2107 BRICKELL AVE

Mailing Address
2107 BRICKELL AVE

2112 2112 8 0 by |
MIAMI, FL 33129 US MIAMI, FL 33129 US 017577
e s IIEA RN AR R BRI
Suite. Apt. 8. elc. Suits, Apt. . etc. 02152006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0496379 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ 28-75 Additiona)
= — .. ee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

ANGEL SUANEZ, CPA
~1000-BRIEKELI-AYENTE
-SUFFE-906—
MHAME-F-33437—

Name

Street Address (P.O. Box Number is Not Acceptabls)

BrrCker ., H B0

S, AL 33/3/

14
7

City

FLI Zip Code .

iy 3
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. Iam familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signature, lyped or prinjed name of registered sgent and tille it applcable

{NOTE: Ruegisterec Ageni signatise requred whan reinatabng}

DATE

“FILE NOW! FEE IS $150.00 9. Election Campaign

Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O oelete TIMLE [ Chasge [ Acdition
NAME MIQUEL A CERVERA-SARDA NAME )
STREET ADDRESS | 0683 NW-57-3F—— smearnniess | 2 s/ v ZeChkll) s ,I# D/l
CTY-ST-2P  |-MHAMEFE33176— cry-sr-ze Pl df /’:Z_ 33/29
TILE 3 pelete TITLE [ change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P .
TME oo 3 Delete TITLE [Jchange {1 Acaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 3 Delete TiTLE [ Changz ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TINLE T Delete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-§T- 2P
TITLE : o ew [ Dalete TILE D Change [ Additlan
NAME ’ .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or,

changed, or on an

ppieraglal raport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o saempowered 10 execute this repon as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. =

tachmen d
’gyﬂm

\(. ﬂeuau_ﬁag{nn TYPED DRERINFHD NAME OF SIGNING OFFICER OR

DIRECTOR

3?243; Ib—}{

Daytime Phons #

Y

2006 205} f{osa

p———



