2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 8:00 am
DOCUMENT # K18812 - ecretary of State

1. Entity Nagntr ~
SPENCER SERVICE MAILING FULFILLMENT INC. 04-25-2007 90180 038 ***150.00

Principal Place of Business Malling Address

% CARLOS M. & LILLIANA SPENCER % CARLOS M. & LILLIANA SPENCER

SW. 42N 7 42N
AN MIAMI,

& Principal Flace of Business - No F.O. Box# 3 Jalng A”"'esigz(/ -~/ H“INH m ‘"I‘ ml’ um “I‘”m m“ Hlu I"“ |m| ]I" mm || ‘II’

& 2850
S, ApL. #. ete. /2? APt # et 01182007  Chg-P CR2E034 (12/06)
/227 L
Ciy & State City & State / 4. FE| Number Applied For
Py 65-0058441 Not Appicane
Zip Country Z|'p Country

3158

Fee Required

W f/ 5. Certificate of Status Desired O $8.75 Additional
"\

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_— Nama — —

SPENCER, CARLOS M. & LILLIANA M. SPENCER

7250 SW 42ND TERRAS Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155 Carlos Spencer !

6250 SW 35th st

- Miami FL 33155-4934 ' -
i Ciy F L Zip Code

8. Th§ above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am tamliar with, and accept
the coligations of registered agent.

SIGNATURE

" Signalute, typed o prined N Of ragisterat agant anc e § appicatle. (NOTE Registerey Agert signature required when rainslaling) DA

FILE NOW!! FEE S.§1 50_001) -| 9. Election Campaign Financing $5.00 May Be

After May 1, 2007.Fee will'be $550.00 Trust Fund Contribution [J  Addedto Fees
10. ! QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D s o 1 pelete TITLE [DGchange [ Addition
HAME SPENCER, CARLOS M. B HAME
TREET ADDRESS | 6250 S.W. 35TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST- 2P
TITLE D O Deete TITLE [ Change 7] Addition
NAME SPENCER, LILLIANA M. 9 NAME
STREETADDRESS | 6250 S.W. 35TH STREET STREET ADDRESS
CITY-51-2iP MIAMI, FL CITY-S$i-2P
e D - Dopdee.  __Fnme_ B [JChange [T Addion
NAME SPENCER, RAFAEL E. NAME
STREET ADDRESS | 6250 S.W. 35TH STREET STREET ADBRESS
CITY-ST-2IP MIAM, FL CITY-Si-2IP
TITLE {1 Detete TITLE D) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O petete TILE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-S7-2IP
TITLE [ petete TIILE [ Change [ Addition
HAME HAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby centity that the information supplied with this filing does not quality for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report 1s true and accurate and thalmy signature shali have the same legal sffect as if made under oath: that | am an officer or direcior
of the corporation or the receiver of lrustee empowered 1o execute tl rt as required by Chapler 807, Floritla Statutes; and that my name appears in Block 10 ar Block 11 1f

changed, or on an attachment s ddress“wnh all other like g ered
SIGNATURE: " St 70 7 é"S) £/8-7/¢
\Wun TYPED OR PRINTED u7é OF SIGN!NG OFFICER OR DIRECTOR Dae "~ Daylrne Phore »




