2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000028468

1. Entily Name

SPECIAL PROJECTS INTERNATIONAL COMPANY

Fircipat Place of Business

4565 LAKEWCOD BLVD
NAPLES FL 34112

hailing Address

POST OFFICE BOX 827
NAPLES FL 34106

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass

FILED
Mar 31, 2008 08:00 AN
Secretary of State

LR

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Suite, Apt. 4, ele Suilg, Apt #. eic 15t MOORE CR2E034 (10/07)
City & Siate City & State 4. FEI Number Appiied For
04‘36 1 89 1 0 Nat Apmlicabie
Iy Countr Zn Count L
. ountry ¥ umry 5. Certificate ¢f Status Desired O ggg';”iaggfo"a'
&. Name and Addrass of Current Registersed Agent 7. Name and Address of New Registered Agent
Mame

Street Adurgss (P.O Box Number & Not Acceptable)

City

FL Zivy Code

the ooligations ot registered agent.

SIGNATURE

8, The anove named ernty submits this statement for the purpose <f changing s regisiered affice or registared agent, or ko, in the State of Florida, 1 am familiar with, and accept

Gogn e Lypaud nr prnteed an s of iy tdered agert wack L - urploazin,

AGTE Fage:-reo Agor Legn:

T FAIUIBIT Tl fO LN DATE

9. Eleciion Camoaign Finarcing
Trust Fuid Contribtion. []

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

0. 11.
TITLE PSTD 3 perete TITLE -y s L Change [ Addilion
N DREYFUSS, JACQUES N 04 ,'i"%’;%%'_'g"}%é% "003 150,90

STREFT ADDRESS | 4565 LAKEWOOD BLVD STRFET ADDRESS y Ul Laldl i

CITY-81. 2P NAPLES FL 34112 CITy-§7-2Ip

TITLE VP O Deete TILE [CIchange [ Addition
NAME MARTINEZ DE SALAZAR , MARIA TERESA HaHE

STREFT ADDRESS | 4665 LAKEWOOD BLVD STREET ADLRESS

CITY-5T-718 NAPLES FL 34112 CITY-S1-2IP

e 3 peete TILE T Change [ Addition
NAME NAME

STRERT ADDRESS STREET ADDRESS )
LITY-5T-2F CITY-5T-2i7

TIE [0 petete TLE [J Change  [J Addition
HAME HAME

STRELT ADURESS STHEET ADURESS

QITY-8T-u CITY-3T-2P

TILE O peele Tt JChange [ Aadilion
HAME HNENE

STRELT ADDRLAS STALET ADDRESS

Cry-si-e CIry-§1.ap

TITLE . 7 Daigte THLE [ Change ] Aadivan
NAME HRHE

STREET AGCRESS STRELT ADDRESS

oIy -1 2R CIvy- 51- 2

SIGNATURE:

12, | hereby certity that the informaticn supplied with this filing does not qualify for the exsmetions contained in Section 119, Florida Staiutes. | furtner cariifty that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiec: as if made under oath; that | am an officer or ditector
of the corparaiion cr the receiver or truglee empowered 1o axeculd this report as required by Chapier 607. Flerida Statutes: and that my name appears in Bleck 10 or Block 11
it charged, or on an attachment with \addressl with all cthar kee empowered.

3/?—6 {08 2%9 218 - 5225

SIGNATW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T G Dav.me Fhane ©




