FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000078751 02-26-2007 90051 004 ***150.00
1. Entity Name
SPECIAL SPACES, INC.
Principal Place of Business Mailing Address - Q“ “ AR
714 BALD CYPRESS ROAD 1201 EAST BAY DRIVE
WESTON, FL 33327 WESTON, FL 33327
R SO S0 e ERGAATOD A

Suite, Apt. #, etc. Suite, Apt. #, elc. 02062007 Chg-P CR2EQ34 (12/06)

Cily & State City & State 4. FEI Number Applied For

59-3743609 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired [l Ei'gilﬁf:;ﬁ““al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
GONZALEZ, JUAN DAVID
1201 EAST BAY DRIVE Street Address (P.0. Box Number is Not Acceptable)
WESTON, FL 33327
T City FL | Zip Code

8. The above named antity submits this slatement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Flerida, | am tamiliar with, and accept
the cbligations of ragistered agert.

SIGNATURE -
Signature, typad or printed name of egistered anent and titie | applicable {NOTE Reyistered Sgent signalyra requied when reinstating) DATE
FILE NOWN! FEE IS $150.00 8 Llecion Campaign Pnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D . : O petete e [ Change ] Addition
NAME GONZALEZ; JUAND NAME
| *SIREET ADDRESS | 1201 EAST BAY DRIVE . : STREET ADDRESS
CITY-ST-2P WESTON, FL 33327 ) CITY-ST-2P
TITLE D . B ’ 1 Delete TILE [1Change [T} Addilian
NAME NINO, MARTHA L NAME
STREEY ADDRESS | 1201 EAST BAY DRIVE STREET ADDRESS
city-51-21 WESTON, FL 33327 CITY-SI-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CIlY-5T-21P
[T O pelete TITLE O Change [ Addtion
NAME NAME
STREEN ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-S7-2IF
TmE O oeiete TMLE O Ghange [ Agditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
e O Delete TITLE [JChange {3 Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certily Ihat the informalion supplied wilh this filing does net qualify for the exemptiong conlained in Chapler 119, Florida Statules. | furthar cartify thal the intormalion
indicatad on this report or supplemental repart is irue and accurale and thal my signature shali hava the sama legal effect as il made under cath: that 1 am an cllicer or directar
of the corporation or the receiver or trusiee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 114
changed, or on an attachment with an addrass, with all ather like erpowerad.

SIGNATURE:

Daytime Phora £

ii.lL/C’ 7
Tofie { /'

‘Hwb‘ .\"ﬁA 5% &PLM' )V
SIGNATURE AND OR NTE Al 'G OFFICER OR DIRECT!




