FILED

: e . May 14,2007 8:00 am
2007 FOR PROFIT CORP(_)I_RATION Secretary of State
ANNUAL REPOR 04-20-2007 90078 014 ***150.00
DOCUMENT #H97517
1. Entity Name
SPIVAK ENTERPRISES, INC.
¢ 0
Principal Place of Busingss Wailing Address G Onlqb“
3740 SAN JOSE PLACE 3740 SAN I0SE PL -
JACKSONVILLE, FL 32257-5443 US IACKSONVILLE. FL 32257-5443 US
i

e S =1 (NUCARIOEL AN R DA AT

Suile, Ap1. #, aic. Suite, Apt. ¥, eiC. 02072007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FE) Number i Applied For

59-2605433 iNot Applicable
‘Zip Counu-f e Zp 7 Couniry 5. Cerifcate of Siatus Desies 8] gz.zimmnm
4. Name and Address of Current Registared Agent ] 7. Name and Adcress of New Registered Agent
Name
meﬂéwm-s 1633 Ink bcrry lane | Sreel Addiess (P.O. Bax Number is Nol Acceptable)
JACKSONVIILE FI 32258 _hcksonbfle, Fo 32159
City FL 2ip Code

8. The above namec entity submits this stafement for Ihe purpose of changing iis registercd office of registered ngent. or both, i the State of Florida. | am familiar with, and accept
the obligations of regisieres agent.

SIGNATURE
Sl tyoed o Or et e of regaered agan and 1oe 1 mR0ohC b, {NOTE: Aege ~ ! Q) OATE
FILE NOW!! FEE 15 $130.00 8. Election Campaign Financing $5.00 way 6o
ARter May 1, 2007 Foe will be $530.00 Trust Fundg Conmnbubon, ] Added to Fees
10. OFFICEAS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne D T3 Devere s W erange [T Acotion
NAME SPIVAK, MARK NANE
STREETADORESS | 4487 SUMMER HAVEN BLVD. 8. smectaoneess | T332 fnkberry Lane
coy-512¢ | JACKSONVILLE, FL 32258 crr-§1-2p Jacksonwile, FL 3125 9
un vD 1 Delete WILE . 0 crange [ Acciion
NAME SPIVAK, ALISA WAME la
STREEI AOPRESS | 4487 SUMMER HAVEN BLVD, S. smatomess | 1633 Inkbery ANE
Gh-sl-op | JACKSONVILLE, FL 32258 st | Jacksonwlie, . 321257
niLE 1 Detete nne [ Charge  [J Avdion
MAME NAME
STREET ADDRESS STREET ADDRESS
_CiTY-SI1-2P Coy-ST-2p
e ] Dpreee e [Ticrange (0] Acsition
NAME MAME
STREEF ADORESS STREET ADDRESS
CITY-§7-71P Cily-51- 217
e 1 Detece nne Ccracge [ Aocian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 12 Ciny-SI-2@
HILE 1 Delere TIRE Cenange [ Moaition
NAME NAME
STREETADORISS SIAZEN ADDRESS
Cmy-S1-nw Cy-SI-Zp

12. | nereby cenily has the inlorma bon supplieq with this filing does nol qualily 't 1he exemplions contained in Chapler 119, Florica Statutes. | further ceruly thai the in'ofmation
indicated on this reporl o supplemenial report is true 8nd accurale ano that my signakite shall have 1he same legal elfect as il maoe unoet calh; that | am an glficer of aliecion
of Ihe corparation of Ihe recetver o7 lrusiee eqipowered lo execuie thia report 4s required by Chaprer B07. Fieeica Sratuies: and that my name appears m Block 10 or Slock 15 i

Darpterm Phone §

changed, or on an aitachmen! with an adgr 4ll ather e emrmpoweted. ‘
SIGNATURE: Al $pva dc/ f/éf/o 7



