Ny FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G54223 03-12-2007 90361 022 ***158.75
1. Entity Name
SPRINGCOQ, INC.
Principal Place of Business Mailing Address
650 W 20TH ST 650 W 20TH ST 40033828
HIALEAH, FL 33010 US HIALEAH, FL 33010 US
e O AR AT
PO BDox 140534
Suite, Apt. #, 8tc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City &-State City & Stale 4. FEI Number Applied For
Connl. GrRBLES TU 59-231008% Not Applicatla
Zip Country f% 3 i | L.( CDUCSY 5 A 5. Certificats of Status Desired Ij ?i.;iﬁ?j;ﬂonal
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
) Nama
LUNA, DONAL
850 W 20TH ST Strest Address (P.O. Box Number is Not Accaptable)}
HIALEAH, FL 33010
v City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE :
Signature, typed or printed name of registered agent and litla H spplicable. (NOTE: Registered Agent signature required when reinstatng DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD O Delete - TITLE 0 . <fgehenge [ Addilion
HAME LUNA, MARIA D > NAME LOva Ay BARRLA D
STREET ADDFESS | 650 W 20TH ST stEET ADDRESs | PO ok 14O S8 Y
ov-5-2F | HIALEAH, FL 33010 oSt | oA GERLES Fu 330 Y
TLE PD O oete TMLE o ’ dg-erange (] Adtilion
NAME LUNA, DONAL A SR. NAME Lwos | Dosi- R D0
STHEET ADDRESS | 650 W 20TH ST STRECT ADDRESS | PO 0N 1HOS 34
orv-s-z¢ | HIALEAH, FL 33010 OV-SLZP  |CERAL GREBLES T B3N
NILE vD [ Detete ME NN Lythange [ Addition
NAME LUNA, CARLOS A NAME Lusd P, CAOLLOS A
STREE ADDRESS | 650 W 20TH ST STREETADDRESS | P Py 1HOSTYH
Iy -ST-2P HIALEAH, FL 33010 CYSHIP s b, GRBRLEDS T B3I
L O Delele TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-81-21P
TLE O elete e [lchange  [J Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-51-2IP
TMLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CIIY-SI-EEP_

12. | hersby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowerad (o execute this report as requirect by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered,
3fafor Sos-8¢1-3182

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Thtn | Daylune Phone ¥

SIGNATURE:




