FILED

~-2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 430475 04-24-2007 90003 047 ***150.00
1. Entity Name
SPRING CORPORATION
Principal Place ol Business Mailing Address q““ v
C/0 TRANSOCEANIC CORP {/0 TRANSOCEANIC CORP S
19495 BISCAYNE BLVD, #3805 19495 BISCAYNE BLVD. #805 - :
AVENTURA, FL 33180 AVENTURA, FL 33180
e LR
Suite, ApL. #, elc. Suile, Apt. #, etc. 01302007 Chg-P CRZE034 (12/06)
City & Staie Cily & State 4. FEI Number Applied For
22-2068986 Not Appticable
oe Country Zip Country 5. Certificate of Status Desired O ?i'ggﬁfgéﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KIRZNER, ALAN
2121 PONCE DE LEON BLVD Street Address (P.C. Box Number is Not Acceptable)
SUITE 1100
CORAL GABLES, FL 33134
City FL | Zip Coce

8. The above named antity submils this slatement for the purpese of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature. typed or printed name Of registered agent and title i apphcable (NOTE Regstered Agent signature reguired when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee wilt be $550.00 Trust Fund Conlribution Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Delate THLE [ Change [ Addition
NAME MASSIE, ANDREW G NAME
STREET ADDRESS | 19485 BISC BLVD STE 805 SIREET ADDRESS
CITY-SI-2IP AVENTURA, FL 33180 CITY-ST-21P
TILE VvPS O Detete NLE \”’ 2 (Tange ] Addition
NAME VEALE, WILLIAM J NAME
STREETADDRESS | 205 EAST 63RD STREET APT 2F STREET ADDRESS
CITY-5T-2P NEW YORK, NY 10021 CITY-ST-2IP
MILE O pelele e \$Edf£‘f/}w (O change dilion
NAME NAME NEBORAA T BENACHE #ow
STREET ADDRESS street soness |1 FEPS LD RSeAty WE. L/ #HEOS
CIrY-S1-2p cvestme |/ VenTRA  FI F3if0
THLE [ Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O Delete TILE O Change 7] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TITLE 3 Delete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-2P CITY-ST. 2P

12. ) heraby certity that the information supplied with this filing daes not gualily for the exemptions containad in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilth an address, with all other like empowered.

NI P Yoy 7 | FospRsorro

SIGNATURE AND TVW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




