2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 2§, 2007 08:00 AM

DOCUMENT # P00000026811

1. Entity Nama
SPOLIINVESTMENTS, INC.

Secretary of State

Mailing Address

44 LIONS PAW GRAND
DAYTONA BEACH, FL 32124

Principal Ptace of Business

44 LIONS PAW GRAND
DAYTONA BEACH, FL 32124
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Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution.
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10. OFFICERS AND DIRECTORS | )
TME P y
NAME OL!, PAMELA 4
STREETADDAESS | 44 LIONS PAW GRAND .
CITY-§T-2IP DAYTONA BEACH, FL 32124

TLE VP

NAME OLI, SAMPSON '
STREET ADDRESS | 44 LIONS PAW GRAND

CITY-5T-21P DAYTONA BEACH, FL 32124

TITLE S

HAME OLI, PRINCE

SIREET ADDAESS | 1144 BARBARA DRIVE

CITY-S1-2P DAYTONA BEACH, FL. 32117
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NAME ASIEGBU, JULIET

STREEY ADORESS | 1144 BARBARA DRIVE

CITY-S1-21P DAYTONA BEACH, FL 32117
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s%, with ailJother lika empowered.

(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada undger cath; that | am an officer or director
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