FILED
v f&ﬂﬁ FOR PROFIT CORPORATION L Apl‘ 21, 2006 08:00 AM

ANNUAL REPORT 5' Secretary of State
DOCUMENT # P00000081247 P
1. Entity Name
ASPEC AND ASSQCIATES, CORP.
Frincipal Place of Businass. Maling Addrass |
C/0 ALFREDO ARTEAGA, IR G/ ALFREDC ARTEAGA, IR ;
B0 WGB ST 850 W 68 ST :
HIBLEARS, FL 33074 __ THALEAH, FL 33014 i
TS T v — (R AR
!
Suie, ApL. #, eic. Sufe, Apt. #, sfc. : 04122006 Chg-P CR2ZED34 (11/05)
City & Slats City & State g 4, FE Numbar Appitad For
. 59-2361525 ot Applicable
Z Courty Ze Country ¢ | 5 Certificata of s Desied. g-gf’q Addional

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agsnt

—.

;
Nams H
.

NACCARATOC, NAT - -
10711 SW 104 ST - Sirest Adﬁr:é»ss (P.C. Boxt Mumber is Not Acceplable)

MIAME, FL 33176 ’ ! -

Gty ; FL ! Zip Code

8. The above named entity subrnits this statement for the purpose of changing s registered office or registered agent, of both, in the State of Florida. 1 am lamitiar with, and aceent
the cbligations of registerad agen!.

v

SIGNATURE _ E
Sigrature, lyped or prmad name of registersd apent Bnd iie i appicroe. [MOTE Aegisiared Agent signaturs recpired when seinataling ) DATE
FILE NOWIIl FEE IS $154. 9. Election Campaign Financlng 185,00 nmay 8o
Aftor ME;% + 2006 Feo wf“ be ggsg_qg Trust Fund Coniribution. O Added o Fees
10, QFFICERS AND DIRECTORS 11 : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD T tetete e ; [Jchange [ Aceition
RAME ARTEAGA, ALFREDD JR - HAME : -
: lmgata ¥
STREETADDRESS | BSO WEST 68TH ST SIREET ADORESS | ‘},U{JDDQUJE 2480 .
om-StEP | HALEAH, FL 33014 avstar | 05/03/06-80076-001 150,00
TmE vID O petae e i [Jchange 3 Addition
NAME ARTEAGA, ALFREDO A HAME '
SIREET AOORESS | BSO WEST 68TH ST STREET ADURESS .
CiFY-5T-IF HIALEAH, FL 33014 : CITY-371-ZF :
Tme O oo e : : O thange [ Acditon
HAVE NAME :
STGEET ABTRESS STRELT ADBMESS | |
CiFY-S1-21P oY 510 :
TRLE O oelete e j O Change T Addilion
NAME NAME !
STREET ADORESS STREET ADDRESS | |
CTY-51-2P CITY- 575 '
THLE 3 etela LE : O emnge T Addition
HAME NAME :
STREET ACDRESS STREEFADERESS |
oY 53-19 CifY-ST-2P :
TIE {J Defele TiLE i O thange ] Addiion
NAME NAME ;
STREE] ADDRESS SIREETADDRESS | |
CIFY-51-2P CITY-51-2 c

12, | horaby certily that tha information sugrllad with Itis Rling doas nat qualify for the exemptions contined in Chapler 119, Florida Statutes. | further Senify That e information
tndicarad an this report ar supplamenta!l repart is tuefnd accurals and that my signaturs shall havs the same Tegal effact as if made under oalh; thal | am an officer or direclor
af the cotperation o the receiver or Yusteg emiyreBfad o execulehis report as required by Chapisr G07, Flosida Statules; and that my nama appears in Block 10 or Btock 11
changed, or on an sttachment with an i powered. ‘

> ! : (305)598-2276
SIGNATURE: ./ ity i V4 ?/'{f'/ﬁ’

SIGNATURE AND WPE?OHP?? HAME OF SIGNING OFFICER OR OIRECTOR : Duytire Phorie &




