. * 2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000041553

1. Entity Nama
SPILER ENTERPRISES, INC.

Secretary of State

Principal Place of Businass Mailing Addrass
5250 NORTH KENDALL DR. 5250 NORTH KENDALL DR,
CORAL GABLES, FL. 33156-2124 CORAL GABLES, FL 33156-2124

* A A

01032006  No Chg-P CRZEQ34 (11/05)

Jan 09, 2006 08:00 AM

DO NOT WRITE IN THIS SPACE e FonaFa

65-1011683 Not Applicable
i ; 8.75 additional
3. Certificate of Stalus Dusired 0 l§ee Required na

6. Name and Address of Current Regisiered Agant

5580 NORTH KENDALL DR, DO NOT WRITE
CORAL GABLES, FL 33156-2124 lN TH IS SPACE

8. The above named entty submits this statement for the purpose of changing its registered affice or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typmd or prirded name of registared agent anc fike T applicable (NQTE Flage Agent sk recuirad when rai i DATE
FILE NOWII FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
. After May 1, 2006 Fes will be $550.00 Trust Fund Cantribution. L] Added ko Foes
10. OFFICERS AND DIRECTORS i TR
fme P 14100 -B0005~017 150,00
RAME SCHUR, ROBERT

STREET ADDRESS | 5250 NORTH KENDALL DR.
GrY-s7-2P CORAL GABLES, FL. 331562124

THLE 3]

HAME SCHUR, ROBERT

STREET ADGRESS | S250 NORTH KENDALL DR
ciy-st- 20 CORAL GABLES, FL 331562124

TILE VPS
NAME SCHUR, CATHERINE

§ RESS | 5250 N. KENDALL PR.
asze | MAM EL 33150 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIrY-81-2F

e

NAME

STREET ADDRESS
Cimy-ST-217

TILE

HAME

STREET ADDRESS
Gy - 5T-2IP

12. | hereby certily that tha information supplied with this fifing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further centsfy that the information
indicated an this report or supplemental report is frue and accurate and that my signatuwe shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered to axecute this report as raquired by Chapter 837, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! wjth an addre! ith gll other like empowered.
SIGNATURE: /f/ﬁj jaz/\ folBEAT schur  f> f//'é (4-5/lc)-2re3

SMGNATURE AND TYPED Ot PRINTED NANME OF IHGNING OFFICER DR DIRECTOR Daytiros Phone #




