2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #F86494 Aug 10, 2007 08:00 AT
1. Enthy Name Secretary of State
SPOERR ENTERPRISES, INC.,
Principal Ptace of Business Maitng Address
115 NE 32 STREET 115 NE 32 ST
SQKLAND B T H“Hll Hl‘ ‘l“l I’m I’l ‘lm |‘|’|‘|" ml”l‘l” |m"m( I’I”ll”‘ ‘ll)
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite. Apl. #, Btc. Sufte, Apl. #, etc. 2nd MOORE CR2EQ34 (4/07)
Cily & State City & State 4. FEI Number Applied For
59-2202259 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i'gfql’:?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEITH T. GRUMER :
ONE E. BROWARD BLVD Street Address (P C. Box Number is Nol Acceptable)
FT.LAUDERDALE FL 33301
City FL Zip Code

8. Tre above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Swqnamre, lyped or pnnted nama of ragistered agenl and bl i apphealii {NOTE. Regisiereu Agent AN equired wheh reinstating) DATE

S.607.183(2)(p), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did roy receive prior potice. Fee to file is $150.00. O

ND DIRECTORS 1n. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contrbution. ] Added to Fees

TTLE DIR 1 Detete THLE [ Change ] Addilon
NAME KULAS, RALPH P/S,T NAME

STRELT ADDRESS 5007 NW 67 AVE STREET ADDRESS Uﬂﬂﬂﬂﬂ??lgq?

cirv-s1-2p  LAUDERHILL FL 33319 cir. st-29 08, 10/07-20003-001_550.00

TITLE ] Celete TITLE [T Change [ Addition
NAME NAME

SIREET ADDAFSS STREET ADDRESS

CITY-S1-2P CITY-ST-7IP

TMLE 1 Delete TITLE [JChange [} Adaition
NAME NAME

STRCET ADDRESS STRECT ADDRESS

CiFY-ST-2i0 CY-S1.2P

HIE T pelete Tk [0 Change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- St- 2P

me {7 Delete TITLE [ Change [ Adgition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-§1-2Pp CITV-ST-21P

TImE 3 Deete TINE [ change {7 Addition
NAME NAME

STREET ADDRISS STREET ADDRESS

£Ty-§1-21P CITY-S7- 2P

12. | heraby certify that the information supplied with this filing does not quality for the exermmptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or girector
of Ihe corperation or the receiver or lrustee empowered 10 exccule lhis report as required by Chaptar 607, Florida Stalules; and that my name appears in Block 10 or Block 11 1f

changed. or on an att ent with an aDVess ith all other like empowered
SIGNATURE: M £-2-09

URE Iﬁufrwsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dam Daytinn Brang £




