2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000011018
1. Entity Name FILED
SP CONSULTANTS CORP.
06 PR 10 Pi I2: 23
Principal Place of Business Mailing Address :)_ L .
21300 SAN SIMEON WAY PO BOX 8008114 TR Aves s o7 piiC
#L7 AVENTURA, FL 33280  US FALLABASSEE, LORIDA
MIaMI, FL 33179 US _
A 1'
s o CER ARG AR ORI
48| Tves dpey Rp Same
Suiteépg, gc._ - 4 Suite, Apt. #, etc. - 04062006 Chg-P CR2E034 (11/05)
City&Smte | City & Stata - 4. FE| Number Applied For
mMim, - Fc 65-1076536 Nor Applicable
g’a > q C°”"WU SA Zip P Country — 5. Certificato of Status Desired [} Eg-;esqlmﬂh“a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
POZZI, SONIA REGINA =
21300 SAN SIMGON WAY Street Address (P.Q. Box Number is Not Acceptable)
#L7
MIAMI, FL 33179 -
City e FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad a 5

SIGNATURE ™ 24‘/_7 O(f/ DQ’/ o

W.wedorprimd‘?‘w-udmumﬂwmdhﬂuiﬂmpﬁuﬂ& {NOTE: Regrsterod Agom signature required when reinttating)
FILE NOWI FEE 1S $150.00 8. Elsction Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TE PO 1 Detete e F= . . L €. UlCHnge [ aadton
NANE POZZI, SONIA REGINA NAME po22z), Sort?d e 3
STREET ADDRESS | 21300 SAN SIMEON WAY #27 SEEARESS | B TJES DA 25' Fb; 303-D
omr-st-7P | MIAMI, FL 33179 CIFY-ST- 79 VLN T 33/7%
TmEe [ Detete TME O Crange [ Addition
NAME NAME,
STREET ADORESS STREET ADDRESS
CITY-5T-21P CyY-s1-2P
TITLE 3 petete TMLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CIry-57.2P Y- ST-7P
TALE ] Detete THLE [ Cange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-s1-2P CITY-ST-2P
HTLE 1 bekete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 5‘
CITY-5T-2P CITY-ST-2P / % @; %ﬂ/@ (ﬁ? (j), (_a
me ) Dekete e / / [IGhange [ Addiion
NAME HAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CITY-57-2

12. 1 hareby certify that the information supplied with this fi[‘::;; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurals and that my signature shall have the same legal effect as if made under oath; that i am an officer or direcior
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,with all other fike empowered.
SIGNATURE: #@O@/ﬁ %/ 6 /6¢
7 Dats Daytre

SIGNATURF, AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Phone #

W Eckel APR 112006




