FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000078751 05-01-2006 90362 020 ***150.00
1. Entity Name
SPECIAL SPACES, INC.
Principal Placa of Business Mailing Address &“ “( 6 put
714 BALD CYPRESS ROAD 12071 EAST BAY DRIVE ' g
WESTON, FL 33327 WESTON, FL 33327
> R [ ERCAMEAA R AR EMEO
Suite, Api. #, elc. Suite. Apt. #, etc 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3743609 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired O Egzgq :jf:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
GONZALEZ, JUAN DAVID
1201 EAST BAY DRIVE Street Address (P.C. Box Number is Mot Acceptable)
WESTON, FL 33327
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tvped or princed name of registared agent and tidie «f appheable. {NOTE: Regustered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TQ CFRICERS AND DIRECTORS IN 11
TITLE D [3 Delete TILE [ Change [ Addition
NAME GONZALEZ, JUAN D NAME
STREETAODAESS | 1201 EAST BAY DRIVE SIREET ADDRESS
CITY-S1-21P WESTON, FL 33327 CITY-SI-2IP
TITLE D [ Delete TIFLE [J Change [T Aadilion
NAME NINO, MARTHA L NAME
STREET ADDRESS | 1201 EAST BAY DRIVE STREET ADDAESS
CITY-ST-2iP WESTON, FL 33327 CITY-ST-21P

TIHLE (7] Delete TME [ change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS

CIFY-8T-21P CITY-ST-ZIP
TITLE 3 pelete TinE [ Change  [F Addilion

AME NAME
STAEET ADDRESS STREET ADDAESS
SATY-ST-2P CHTY-ST-2P
TITLE [T pelete HLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IF
TITLE [T Delete T Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify Lhat the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or direcror
of the carporation or the receiver or truslee empowered (o execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 it
changed, cr on an attachment wilth an address, with all other like empowered.

M s——

SIGNATURE: _ e & P v 'MU/O(L

SIGNATURE AND TYPED OR PRINTED'WAME OF SIGNING OFFICER OR DIRECTOR

Daybroe Pnone #




