2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 30, 2007 8:00 am
DOCUMENT # P94000042488 o Secretary of State

1. Enlity Name
SPACER CORPORATION 03-30-2007 90137 003 ***150.00

Principal Place of Business Mailing Address

21071 BRICKELL AVE 2107 BRICKELL AVE ST

2112 2112

MIAMI, FL 33129 US MIAMI FL 33129 US

TR s 5 [ AR R AT
3/F3 Ad /O3 c 23 el 03
Suite, Apt. 4, elc. Suite, Apt. #, sic.

03282007 Chg-P CRZE034 (12/06)

—— ——

. City & Slate City & State 4, FEI Number Applied For
papac. , FC Dorde, FE 65-0496379 Not Applicabic

le33/7g~ Country 32'?3/ 7& Ceuntry 5. Gertificate of Status Desired (] E‘i‘giﬁfﬁﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ANGEL SUANEZ, CPA

79 fﬁ s—OJ 0—2 } §M Street Address (P.Q. Box Number is Not Acceplable)

BUTE#FTTIT™ . >

MAMTPE=03431. rIAH e 3 /6%
City FL Zip Code

8. The sbove named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prnted name of registered agent and nile it applicabie (NQTE. Registered Agent signalture reguired when reinstating DATE
FILE NOW!I FEE IS $150.00 B Election Campaign Firancing ., $5.00 vay 8o
Aftor May 1, 2007 Fee‘: will be $550.00 Trust Fund Centribution. Added to Fees
10. S « . _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE "PDS . [ pelete HTLE {1 change [ Additien
NAME . MIQUEL A CERVERA-SARDA C/T NAME
STREET ADORESS [-2104-BEICKGA-AdiE—prt4 2 3 /d’ 3 NFW / 03 STREET AODRESS
CITY-ST- 2P . oA, A 33/7a | omvsrar
TITLE O oejete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST- 27
TITLE ] delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-51- 2P CITY-37- TP
TTLE ’ O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-21P
TME 3 Delete THTLE ) cnange (1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP GITY-ST-2P
TITLE O vetete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby cerify that the infarmation supplied with this filing does not qualify for the exemptlions centained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signalure shall have the same legal effect as if made under oalh; that 1 am an officer or direcior

of the corporation or the receiver or trustes empowered 1o execute this repan-as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empow A N . )
7 .

SIGNATURE: _MI%02L A OcBugen Vi ? HUEAS 2P 200 F

SIGNATURE AND TYPED OR PRINTED NAME OF sacu)ug'ukac_eﬁl(maecron\_/ Date Daytime Prons »

3y




