2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 22, 2005 8:00 am

DOCUMENT # P010000691

1. Entity Name

SPERT, INC.

40

Principal Place of Business

Mailing Address

Secretary of State

(03-22-2005 90015 025 ***150.00

3896 SW 107 AVE 3896 SW 107 AVE
MIAMI, FL 33165 MIAMI, FL 33165 20023872
1"911 Sw 3% TER IS T17 Sw 3R TER.
S-uﬂe. ApL. #, etc. Suite, Apt. #, etc. 03042005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Numbaer Applied For
L W Fio Ay T 65-1128368 Not Applicable
Zip — Country e CoEmlry 5. Cenificate of Status Desired O $8.75 Additional R
3INLTS - VS A A3 \TS Q3 A - —- - Fee Raquired—~ - - -
- 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

BENITEZ, ALICIA CPA Avver A DBEMITEZ CPA

Street Address [P.O. Box Number is Not Acceplable)

3896 SW 107 AVE 11917 Sw 3% TER

MIAMI, FL 33165

City Zip Code
HA M FL B35

8. The above named enlity submits this statemcnt for the purpose of ¢hanging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, andg accept
the obligations of registered agent.

26|05

{NOTE: Req:sierea Agent signaturs raquied whan renstating) DATE

SIGNATURE

genland iitie Il apphcabie.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

150.00
FILE NOWIl! FEE IS $150 dted 1o Fans

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PD O Delete FLE &C:unpe [ Addition

NAME ALBAREDA, MARIA LLISA HAME

STREET ADDRESS | 3896 SW 107 AVE SIREETADDRESS | (14971 oW 3§ TER

CITY-ST- 2P MIAMI, FL 33165 CiTy-sr-ap Mo Aw S 22175

NILE [ oelete TIILE [ Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-1P CHY-ST-TP

TLE [ Detere TME {3 Change [ Agdilion

HAML - - - — HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE 0 Delete TLE 3 Change [ Addition
- NAME HAME

SYREET ADDRESS SIREET AQDRESS

CITY-ST-ZIP GIY-SI-2P

TIME [ Deete nne [ change [ Agdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5i-2IP

e [ peiete TILE [ ¢hange [ Addivian

NAME HAME

STREET ADDRESS STREET ADORESS

cry-si-ne CITY-53-2P

12. | hereby cerlify tha! the information supplied with this fiing does not quality lor the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or he receiver or frustee empowared Lo execute this report as reqguired oy Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant wilth an address, with all olher like empowared.

SIGNATURE: AN al18105

Daytrae Frone ¢

o
A S 3

\GMATURE ANT Yﬁi ﬁynw“umo OFFICER OR DIRECTOR Date
b\h___/




