FILED
2008 FOR PROFIT CORPORATION Feb 14,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PO0000041553 o 02-14-2008 90028 046 ***150.00

1. Entity Name

SPILER ENTERPRISES, INC.

5250 NORTH KENDALL DR. 5250 NORTH KENDALL DR.
CORAL GABLES, FL 33156-2124 CORAL GABLES, FL 33156-2124

Principal Place of Business Mailing Address 40025162

s T T T LT

S« /73 297 sw

Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-P CR2EC34 (12/06)

RlETE By, 1 |t By, 1o e

%pﬁ /f7 Co&‘%’/’ ?Zp’ /; 7 T C}bmryfﬁ 5. Certificata of Status Desired [ gese'zglﬁ?:dm‘ma'

- 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SCHUR, ROBERT

5250 NORTH KENDALL DR. Stree! Address {P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33156-2124 G299 sw )73 JEAAAcE

“fhlme 170 Lny FL | 5575 7

8. Ths above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or pnnied name of registelsd agant and utle it applicable (NOTE Registarad Agent signatus reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TE & Change ] Addition
NAME SCHUR, ROBERT NAME
STREET ADRRESS | 5250 NORTH KENDALL DR. STREET ADDRESS (3] 7 5te” / 73 ﬁl (4(8
CIFY-ST-2F CORAL GABLES, FL 331562124 CITY-S5T-2IF Alfe 7‘](:' ‘/}6)’, f/ 77/;7
TIILE D ] Delete TILE 7’ [AChange  [] Additign
NAME SCHUR, ROBERT NAME
STREET ADDRESS | 5250 NORTH KENDALL DR seeraooness | T2 F 7 S 73 7"“’{ e
omv-sT-2¢ | CORAL GABLES, FL 331562124 oITY-ST-2P /,’q/m }l'f; AY, /:/ 33057
TMLE VPS_ [ Delete TILE i Dfhange [ Addition
NME —. - | SCHUR, CATHERINE - BN 713 S M ce ;
STREET ADDRESS | 5250 N. KENDALL DR. sweeraooness | G2 F 9 S [ 7% #
oTv-st-2p | MIAMI, FL 33156 CITY-ST-2P ﬁ/m#’ [)‘ﬂ)’L/r / 77/f 7
TITLE O Delete HILE i O change (] Adsitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ pelete TiTLE [l change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciry-S7-2P
TITLE [ pelete TTLE 1 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

12. | hereby certify ihat the infermation supplied with this filing dees not gqualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith gfaddrgys, wil ithefflike empowered,
4%;2» 7,//2,/97 (7"‘;/77/"{57’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Dayuma Phene #

SIGNATURE:




