| FILED
2008 FOR PROFIT CORPORATION ADr 02, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # J94118 ecretary of State
1. Entity Name 04-02-2008 90022 043 ***150.00
SPRINK, INC.
Principal Place of Business Mailing Address
3405 SR7 3405 SR -
PLANTATION, FL 33317 PLANTATION, FL 33317 -

2.Pnn0|paIPlac f Business - No P.Q. Box # 3. MalllngAddress - |ﬂ‘m‘m|mml“
Q.

Ceders QLA dos Pelers €42

sm Apx 2 ete. 5“'*'-' Apl. 2, etc. 01222008  Chg-P CR2E034 (12/06)

City & State 4., FE)lNumber Appliec For

aniarion ©\ P\M\\&-‘t\cﬁ; H 65-0011327 Nol Appicable
O $8.75 addtional

37§3 lﬁ Cti“é A 3-%3 ‘—_l k‘\ﬁ A 5. Certificate of Status Desired Foo Roquired

8. Namammmﬁcmﬂqumw 7. Mamoe and Address of Now Rogittorod Agosnt

Name b

HECTOR CANDANEDO
340 SW 40 AVE Street Address (P.O. Box Number is Not Acceplabie)

PLANTATION, FL 33317

Cily FL l Zip Code

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 famnittar with. and accept
the obligations of registered agem.

o 2\z\ox

Segnatue, hypod of orvead ndrte of regEsiered BQivd dind B 4 2000 {NOTE; AGEe Wy et wive) )
8. Election Campaign Financing . $5.00 may Bo
OWIl! FEE IS $150.00 - ay
AM“-LE’"'. 2008 Foe ﬁf| be $530.00 Trust Fund Contribution, a Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
ME P O] Detee it Cctange  [J Acuilion
NAME CANDANEDO, HECTOR NAME
STREET ADDRESS | 340 SW 40 AVE STREET ADDRESS
UFY-ST.5P FORT LAUDERDALE, FL. 33317 omy.57-7P
TLE £ Deiete e ] Change  [3 Acdilion
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-S1- 2P CTY-ST-2P
nnE 2 velme ME D trange [ Addition
NAME NAME
STREET ADOAESS STREEF ADDRESS
EHY-Si-2P - T o7 oY-5i-2¢ -
M 3 Detere TmE Icrange [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDAESS
arr-g1-zp un-g1-zp
e O petete LT [ change T3 Accition
NAME NAME
STREFT ADDAESS STREET AJDRESS
CTY-S1-29 CHY-S1-2P
THLE O petete me [ change  [J Acuilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP aTy-§1-8p

12. lnereby cem lnat the information supplled wilh this filin g does not gqualify for the exemplions contained in Chapler 119, Rorioa Statutes. | further certily that the infarmation
indicale is report or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as it made under oath: that 1 am an officet or director
of the cufpotalbn or the receiver or lrustee empowered 1o execute this report as requited by Chapler 607, Florida Statutes; ano that my name appears in Block 10 or Block 11 §¢
changed, ar on an altachment with an aodress, with all other ke empowered.

asy
smmM 2\ loz T AN~1320

SICHATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




