FILED
2006 FOR FROFIT CORPORATION May 16, 2006 8:00 am

DOCUMENT #K49738 Secretary of State
1. Entity Name 05-16-2006 90018 004 ***150.00
SPIROSE HOLDINGS, INC.
Principal Place of Business Mailing Address
2655 LEIEUNE RD. 2655 LEJEUNE RD. . -
PH-1t PH-I
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s g e WU ERGORD AR AT
Suite, Apt. #, etc. Suite, Apt. 4, etc. 05122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For
65-0087980 Nt Applicable
Zip Country i Country 5. Certificate of Status Desired a ?g'gif::;”ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SUTTON, JOHN O P.A.
2655 LEJEUNE RD. Streel Address (P.O. Box Number is Mot Acceptable)
PH-I!
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of ¢changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered agent end tlle 4 apphicable. {NOTE: Registared Agen: signatura required whern reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Blaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September &, 2006 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIFLE DPS [ belete TI9LE [ cChange [ Addition
NAME DELGADC, MANUEL NAME
STREET ADDRESS | 1000 QUAYSIDE TERRACE, TOWER |, PH-10 STREET ADDRESS
CITY-57-2P MIAMI, FL 33138 CITY-S1-219
Time 7 pelete TILE {Jchange  [J Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ pesete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTty-S1-2P CITY-ST-2P
TITLE 3 elete e I change ] Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CAY-ST-TIP CITY-S1-7IP
TMLE 3 oetete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE 3 vesete TTLE [Jchange [ Addition
HAME - . NAME
STREET ADORESS STREET AODRESS
CITY-§T-2P CITY-8T-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuwrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelvar or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an addres ﬁh alf other like empowered.

SIGNATURE: 777 JZ&LA? ~ Mapogl Delon vo {Zi}foa 205448 (2951

SIGNATURE AND TYPED OR PRINTE7 NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




