2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000069140

1. Entily Name

SPERT, INC,
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Prmcipal Place of Rusiness

3896 SW 107 AVE
MIAML FL 33165

Mailing Address

3896 SW 107 AVE
MIAMI, FL 33165
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6. Name and Address of Current Ragistered Agent

BENITEZ, ALICIA CPA
3896 SW 107 AVE
MIAMI, FL 33165
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and aceept 7

the obligations of registered agent.

SIGNATURE

Signature, yoed or arnted narre of registered agent and bile § dookcabie

{NOTE: Regeaered Agedt sgnatuee requied when rangiangh

9. Elgction Campaign Financing

FILE NOW!! FEE IS $150.00 S
Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5-00 May Be
Added to Fees

10, 3 OFFICERS AND DIRECTORS T

TILE PD

NAME ALBAREDA, MARIA LUISA
STREET ADDRESS | 3896 SW 107 AVE
GiTY-ST-2P MIAMI, FL 33165
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TILE

Name
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CITY-ST-2P
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(?). Florida Statutes. [ further cerbify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that I am an officer or director
of the corporation of the receiver or rustee empowered t exacute this reporl as requited by Chapter 607, Florida Statutes: and that my name appears in Bloos 1Q of Block 11§

changed, or on an attachment with an address. with all other ke empowered.

yann
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