2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2008 8:00 am

DOCUMENT # G97264 Secretary of State

1. Entity Name

M. SPIL, INC. 01-25-2008 90020 038 ***155.00

Principal Place of Business Maifing Address

36 NE 1ST ST 36 NE 15T ST quuivvy:

SUITE 736 SUITE 736

S - RO A RS
01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2401971 Mot Applicable

5. Cerificate of Status Desired d ?g;gesq L’?i‘?:c;‘i""a'

6. Name and Address of Current Reglstered Agent

KARPEL HELEN DO NOT WRITE
MIAM FL 33132 IN THIS SPACE

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

SIGNATURE
Signature, typed of pnnted name of repistered agent ana e if applicabla. {NOTE: Regisiared Agent signalure required wi-an rens:ating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. * QFFICERS AND DIRECTORS l
TITLE P e
HAME SPIL, MOISES

STREET ADDRESS | 1711 SVV 87TH AVE
CITY-ST-2IP MIAMI, FL 33165

TITLE D

NAME SPIL, RAQUEL
STREET ADDRESS | 1711 SW 87TH AVE
CITY-ST-2IP MIAMI, FL 33165

TILE D
NAME KARPEL, HELEN L

1711 SW87TH AVE
\ZITYEE;:Z?:ESS MIAMI, FL 33165 DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: I siaes Ly Y ©t13 08 fos-32” 335

SIGNATURE AND TYPED OR PR|NF NAME QF SIGNING QFFAICER OR DIRECTOR Data Daytirg Phone #
—




