2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # K45337

1. Enlity Name

L.A. SPIEGELMAN AND ASSOC. LTD.,

INC.

Principal Place of Business

Mailing Address
707 BRICKELL AVE

701 BRICKELL AVE
2500
MIAMI, FL 33131

2500

us MIAMI FL 33131 US

FILED
Mar 13,2008 08:00 AN
Secretary of State
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03062008 No Chg-P ,CR2ED34 (11/05)
4. FE| Number Applied For
58-2022208 Not Applicable
$8.75 Adoitional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent )

SPIEGELMAN, LEE
4404 N BAY ROAD
MIAMI, FL 33140

B v - - P

DO NOT WRITE
IN THIS SPACE

, -

8. The above named entily submits this slatement for the purpose of changing 15 regisiered office or regisiered aganl. or both, in the State of Flarida. | am familiar with, and accept

Ihe obligaticns of registerad agent

SIGNATURE

Signalure, tysed or DiAted name of regwlered wgANT ANt [ila  Appiicable

{NOTE Rogislered Agand s-gnature requirad when reinstating}

DATE

9. Election Carnpaign Financing

FILE Nowl! FEE 1S $150.00 Trust Fund Contribution,

After May 1, 2008 Faeo will bo $550.00

$5.00 may Be
Added 1o Fees

10.

OFFICERS AND DIRECTORS

i

TILE
NAME
STRELT ADDRESS

DPS
SPIEGELMAN, LEE
701 BRICKELL AVE

CITY-ST.2IP MIAMI, FL 3313t

TILE vt

NAME
STRLLY ADDRLSS
Ciry-51-2IF

TILE

NAME

STREET ADDRESS
CITy-§1.2IP

TILE

NAME

STREET ADDRESS
CITY-81- 29

WILE

HAME

STREET ADDRESS
CiTy-5T-21P

TILE

NAME

STRELLT ADDRESS
CITY-§1-ZP

UOOOODEEEREY
2/08-B0002~020 150, 00
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12. | hereby cerify thal the information sup;
indicated on this report or supplemenidi report
of the corporgtion or the recewer or fusteg
changed. or on an attachment

SIGNATURE.:

D
ress, whh all other like empbwared.
A

for the exemplions containad in Chapter 119, Florida Statutes | further certily that the infermation
trfe and accurate andAhat my signature shall have the sams legal effect as if made ynder oath, that | am an officer or director
rad to execute thisfeport as required by Chapler 807, Florida Statutes. and that

o

namg appears in Biock 10 or Block 11 if

//) 04 2056724909

fi
SIGNATURE ANS TYPED on"dnf‘lsn NAME’JF smlr_me OFFICER OR OIRECTOR ¥

Dala Dayhme Phang #

e SPELEL MY IPEC



