2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 08:00 AM

DOCUMENT # P02000038189 e

1. Entity Name
S.P.R. VENTURE PARTNERS, INC.

Prncipal Place of Business Mailing Address

432 NW 111TH AVE 432 NW 1117H AVE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

AUV BEA G VIR

04262008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TENe AppEd Fa

02-0579772 Nat Applicable
< s $8.75 Additional
5. Cervficate of Status Desired ] Foo Reguired

6. Name and Addrass of Current Registerad Agent

PAPPAS, SPRIO R
432 NW 111TH AVE
CORAL SPRINGS, FL 33071

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature. typed o prnted narre of raglslered agent and 1itke 1 applicable (NOTE. Rogisteren Agent signature requirad when reinatating) DATE
FILE NOWIII FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contvibution L1 Added 1o Fess
: UDBABAS 4R R

10, OFFICERS AND DIRECTCORS A T N
r B 05/23/08-B0015-0104 150, 00
NAME PAPPAS, SPIRO P

STREET A0DRESS | 1861 W. CAKLAND PARK BLVD.
€Y -ST-21P FORT LAUDERDALE, FL 33311

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

TTLE
HAME

st DO NOT WRITE

e IN THIS SPACE

HAMC
STRELT ADORESS
CHTY-ST-2IP

TILE

NAME

STREET ADORESS
CiTY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZiP

12. | hereby certify that the mformation supplied with this hling does nat qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 diwector
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with retw, with all other ike empowsred. B
SIGNATURE: orio (Poppns Yé'?é/’ 21/ -653- 1722

sIdATURE pD TYPED oycaﬂ'rm NAME OF SJGNING OFFICER OR DIRIETER Data Daytime Phonn #

d




