FILED
2008 FOR PROFIT CORPORATION Apr 09,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #H97517 04-09-2008 90035 016 ***150.00
1. Enlity Name
SPIVAK ENTERPRISES, INC.
Principal Place of Business Mailing Address 4“ U ﬁ J 1 0 J
3740 SAN J0SE PLACE 3740 SAN JOSE PL .
JACKSONVILLE, FL 32257-5443 US JACKSONVILLE, FL 32257-5443 US
s T B[ AR TR A
Suite, Apt. ¥, elc. Suite, Apl. 4, etc. 02052008 Chg-P CRZEQ34 (12/06)
City & Statg, ~ 7 . City & State 4. FEI Number Applied For
59-2608433 Not Applicable
p Country Zip Country 5. Certificate of Stalus Desired O $8.75 Addlitional
Fee Required
6. Name and Address of Current Registerac Agent 7. Name and Addrass of New Registered Agent
Name
SPIVAK, MARK
1633 INKBERRY LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259
City FL ' Zip Code

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

SIGNATURE
Sigrature. yoed or pnaied name of regrstered agend and tilie il appkcable. (NOTE Regislered Agent sigralute required when rainsialog) OATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign En‘nancs‘ng $5.00 May B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [T Delete TLE [ Change [ Addition
NAME SPIVAK, MARK NAME
SIREET ADDRESS | 1633 INKBERRY LANE SIREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32259 CITY-87-2IP
TITLE vD [ Detete TITLE [J Change ] Additicn
NAME SPIVAK, ALISA NAME
STREET ADDAESS | 1633 INKBERRY LANE STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE, FI. 32259 CiTY-S1-2iP
me Ll Delete e (] Crange [ Aadition
NAME NAME
STREE] ADDRESS SIREET ADURESS
CITY-ST-2iP CITY-8T-21F
TITLE [ celere e [J Change £ Addition
NAME NAME
STREET ADDAESS SIHEET ADDRESS
Ciry-51. 2P CiTy-S1-49
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-21P CITY-ST. 21
TTLE 7 Delete TITLE [ change 71 Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY-51- 4P

12. | hereby cerlity thal the information supplied with this filing does not qualify for the exemprions contained in Chapter 119, Fiorida Stawiles. | further certily that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o exacute Lhis repert as required by Chapter 607, Florida Stelutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

SIGNATURE: L D ?// -;’/ of

SIGNATURE O TYPED OR PRINTED NyE OF BIGNING QFFICER OR DIRECTOR

Go‘f} 2683 P>

Date DA uma Prone ¥




