2007 FOR PROFIT CORPORATION FILED

.- » ANNUAL REPORT Jan 08,2007 08:00 AM
DOCUMENT # P00000041553 T Secretary of State

1. Entity Nama

SPILER ENTERPRISES, INC.

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

AR AR AR ER AN

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=pT Roried Fo

65-1011693 Not Applicable
" . $8.75 Additional
8. Centificate of Status Desired O Foo Roquired

6. Name and Addross of Current Registerad Agent

2205%%6519: EELDALL DR. DO NOT WRITE
CORAL GABLES, FL 33156-2124 IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flor'da. | am familiar with. and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or prnted name of registered agenl and bile If apphicable (NOTE Registarad Agant signature reguired when rensiatnyg) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 wayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TITLE p
NAME SCHUR, ROBERT

STREET ADDRESS | 5250 NORTH KENDALL DR.

CITY-ST-2P CORAL GABLES, FL 331562124 NS TR
TIMLE D T AT A R '?"}2 el [
e SCHUR, ROBERT O1A09/07-B0012-024 150,00
STREET ADDRESS | 5250 NORTH KENDALL DR
CITY-ST-ZP CORAL GABLES, FL. 331562124

TITLE VPS
NAME SCHUR, CATHERINE

STREET 35 | 52560 N. KENDALL DR.
GITY-S:—DZ[I):E MIAMI, FL 33156 DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
cny-g1-2P

TITLE

NAME

STREET ADDRESS
CImy-81-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2i1P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as it made under oath: that | am an officer or diractor
of the corporation or the receiver or lrustee empowerad 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgnent with an address, with all other like empowered.
SIGNATURE: MXJA Lles. RoppsdT schek //5’/ 7 (3e5)56/-2023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dats Daylima Prone #




