———2005-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 16, 2005 8:00 am

DOCUMENT # Keg278 Secretary of State
1. Entity N&The
. 02-16-2005 90030 023 ***150.00
SPERLING PROPERTIES, INC.
Principal Place of Business Mailing Ad'dress
6931 INDIAN CREEK DR. 857 NORTH SHORE DR.
géAMI BEACH FL 33141 MIAMI BEACH FL 33141 <0 ‘l' ‘l q b]'
S diii T R R
Suite, Apt, #, etc. ' Suite, Apt. #, 8tc. ist MOORE CR2E034 {10/04)
City & State City & State : 4, FEI Number Applied For
65-0124054 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g{g';esq:;‘i?:;"o"al
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name ’ ) ) _
: l&g}/‘gaggLﬁDF%ARD E. . Street Address (P.O. Box Number is Not Acceptable)
PENTHCUSE EAST
MIAMI BEACH FL 33139
City FL | Zip Code

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

SIGNATURE

Signalure, typad of printed name of tegisiarad agant and tta  apphcable, {NOTE: Registered Ageni signatura raguiied whaen rainslating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution.  []  Added to Fees

OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Xm[e T O change [ Addition
NAME SPERLING, JOSEPH NAME
STREET ADDRESS [ 1645 CLEVELAND RD STREET ADDRESS
CITY-ST-21P MIAMI BEACH FI CITY-S7-2IP
TITLE D - O Delete TTLE [ change  [] Addition
NAME SPERLING, PAUL NAME
STREET ADBRESS |857 NORTH SHORE DR. STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33141 CITY-ST-21P
mE - =D - : - -OFpelete - -f-THLE™ - - . [ Changs - [J-Addition -
NAME SPERLING, MILDRED NAME
SIREE} ADDRESS | 1645 CLEVELAND RD STREET ADORESS _ )
ory-st-ze | MIAMI BEACH FL ) CITY-ST-2
TiiLE O Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS B STRICT ADDRESS
CITY-S1-2IP CITY-ST-2P
TLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2IP
TiLE ] Delete {IiLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP TN, CITy-ST-2P

12. ) hereby certify that the informatigr supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or suppjémental report iff true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corparation of the receivér or trustee emdowered to execule this report as reawired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen) wijflan adgeefss, with all other lilk€ empowered,
. . —
%//?AJ oIz 200 |,

SIGNATURE Dar Daytime Phone #

sc[u}ﬁns AND TYPED OR PRINTED AME OF SicydoFFlcm OR DIRECTOR




