FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # H97517 : 04-27-2006 90214 038 ***150.00

1. Entity Name
SPIVAK ENTERPRISES, INC.

Principal Place of Business Mailing Address q 0 U B ? b 4 {
3740 SAN JOSE PLACE 3740 SAN JOSE PL .
JACKSONVILLE, FL 32257-5443 US JACKSONVILLE, FL 32257-5443 US

A

DO NOT WRITE IN THIS SPACE | f0ow7  cmamowm

59-2605433 Not Applicable

O $8.75 additional
Fee Required

5. Ceriificate of Status Desired

6. Name and Address of Current Registerad Agent

2487 SUMMER HAVEN BLVD S DO NOT WRITE
JACKSONVILLE, FL 32258 IN THIS SPACE

8. The abave named entity submits this statement ior the purpose of changing its registered office or registerad agent, or both, in the Stata of Fleeida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or prmted name of tegistered agent and ntle if applicacle. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Blaction Campaign Financing $5.00 may e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS ]
TILE D
NAME SPIVAK, MARK

STREET ADDRESS | 4487 SUMMER HAVEN BLVD. S.
CITY-S$1-2P JACKSONVILLE, FL 32258

TLE vD

NAME SPIVAK, ALISA

STREET ADDRESS | 4487 SUMMER HAVEN BLVD. S.
CITY-ST-2IP JACKSONVILLE, FL 32258

INMLE
NAME

avsrar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADORESS
CITy-ST1-2P

TITLE

NAME

STREET ADDRESS
CITy-381-21P

12. | hereby centify that the informaticn supplied with this filing does not qualify for the examptions contained in Chaptar 119, Florida Statutes. | furiher 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 it made under oath: that | am an officer or director
of tha corparation or the receiver or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empqwered. .

SIGNATURE: /7(/ - R Mark S ,,pf'.fa/f;/ 4//&-:4‘;/06 L/ Go/ 264363

SIGNATURE AND TYPED owﬂmmen NAME OF mrmc OFFICER OR DIRECTOR Dayfime Prone #

T



