2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F46689

1. Entity Namae
E. SPACHE INVESTMENTS, INC.

Mar 26, 2008 08:00 AN
Secretary of State

Meliing Address
6449 GULF OF MEXICO DR

Principal Place of Business

6449 GULF OF MEXICO DR
LONGBOAT KEY, FL 34228 US

LONGBOAT KEY, FI. 34228 US

DO NOT WRITE IN THIS SPACE

L DT

02082008 No Chg-P CR2E034 (11/05)
4. FE| Number Apptied For
59-2129155 Not Applicable

O  $8.75 Aqditonal |

5. Certilicate of Status Desired Feo Required

6. Nams and Address of Current Registsred Agent

&

HUNTINGTON, EVELYN S
6449 GULF OF MEXICO DR
LONGBOAT KEY, FL .34228

Sl KRt _AFRLt o3 %o

. .
o i B T

DO NOT WRITE.
IN'THIS SPACE. |

8. The abave named entity submits this statament for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept ‘

the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of roglelerss agent and 1tk il apphcable.

{NOTE: Ragistesead Ageni signature requked when reinstating}

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

55.00 May Be 1
Added {o Fees

. OFFICERS AND DIRECTORS ]

1ILE S5V

NAME BALASKI, MARGO S.

STREET ADDRESS | 6449 GULF OF MEXICO DR
CITY-5T-21P LONGBOAT KEY, FL. 34228

THLE DP

NAME HUNTINGTCN, EVELYN S
STREET ADDRESS | 6449 GULF OF MEXICO DR
Cry-51-2IP LONGBOAT KEY, FL 24228

e

NAME

STAEET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
Cy-S8T-2IP

TITLE

NAME

STREET ADDRESS
Cmy-ST-2IP |, |

v

UO0000EE327S
003 D8-0042-020 150, 0

= e T

" DO NOT WRITE °
. IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director

- cf the corporaticn or the recelver or fiustee empowered lohexcla&ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowere-!

changed, or on an attachment with an addresgswith al
L]

SIGNATURE;

3-2¢08  9%)-R5-L84

FFICER OR DIRECTOR

[s.11] Daytime Phona # ‘




