FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000074870 E IR 04-04-2007 90178 003 ***150.00

1. Entity Name

SPLITSHEETS INC.

Principal Place of Business Mailing Address . . . .
2220 OCEAN SHORE BLVD., 2220 OCEAN SHORE BLVD., A
SUITE #101A SUITE #101A 4_00500‘2’}
ORMOND BEACH, FL 32176 US ORMOND BEACH, FL 32176 LS -
SR R R 3 s VAR R
| /033 <Tone LAxke DR 033 STone LAKe DR,
Suite, Apt. #, etc. Suite. Apt. #, elc. 03282007 Chg-P CR2ED34 (12/06)

City & State: City & State 4. FEI Number Applied For
ORMoLD RencH , Fb loRMOMD BeacW  FL | 50-3668413 ot Apiic:
Zip Country Zip Country o ) 8.75 Additional
;3 21 qL_' F L AGD LER. 3& | —7 L{ FLAGL = K 5. Certificate of Status Desired O ?aa Flequirecll fona

§. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agent
Name , |
JIMENEZ, MARCEL . Qj ! M(PEOI\E{ EN 2 NMAH R bCIJ)EL
2220 N SHORE BLVD. treet Address (P.O. Box Number is Not Acceplable .-
SU|TE0§1E0F1\AS ORE ! 103" ST'OME. LH = Drl \/C-

ORMOND BEACH, F

“"ORMOND  PeACH FL | 3734

its regi%oﬂ@eglslered agant, or both, in the State of Florida. | am familiar with, and acc:

A-)- 2000

8. The above named entity submits this
the ghligations of registered ager

ament for purposg of

\__\

SIGNAMIRE =/ =
Tignatute, WD%::M& ol reg:stared ag‘@:{lf aj ?ﬁ (NOTE Regislerea Agert sqgnalure required when lamslslmr___/ D'ATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2007 Fee will be $550.0 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTOHRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TTLE D [ petere THTLE [JChange ] Ado
NAME JIMENEZ, MARCEL HAME
STREET ADDRESS | 2220 OCEAN SHORE BLVD., #101A STREET ADDRESS
CITY-S1-ZiP ORKRMOND BEACH, FL 32176 CIy-ST-2IP
TITLE 7 Delete TILE [J Change [ Aad
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P CIrY-§3-21P
TITLE (] Delete L [ Change [ Add
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE O Delete TITLE Jcrange [ Add
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2IP CITY-ST-2IP
ME [T Gelete THiLE O Change [ Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TITLE [ Dpelate TILE [ Change [ Add
HAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify thal the information supplied wi
indicated on this report or supplemental report ;
of the corporation or the receiver or irustee.effpow
changed. or on an at chment with an adddss, w

this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informatio
and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direct

%le Whis refoort as required by Chapter 607, Florida Staiules: and thal my name appears in Block 10 or Block 1
]

empgiered. x

I, PV oy

A S R A A EEEE B R



