2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000072165 Jan 28, 2008 08:00 AT
1. Bty Nain Secretary of State
SPINELLA ENTERPRISES, INC.
Principal Placs of Busingss Mailing Aclgress
2016 SACRAMENTO 2016 SACRAMENTO
2, Principal Place of Business - Mo P.O. Box # 3. Mw

Suite, Apt # cic ( — Suale, A #, e, 151 MOORE CR2ZE034 (10}07)

City & Btatz Cuy & State 4. FE! Number Applied For

30-0089504 Not Apslicable
s Country o Gouniry 5. Certificale of Status Desired ﬁ $8.75 Accitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SOP.II';EstéhghAMSENTO Swreer Address {P.G. Box Number is Nol Accaplable)
WESTON FL 33326

City FL 21 Gode

8. The apove named antity Submis s statement for tha puroose of changing ds ragisiered office or registered agent, or cotr, in the Swate of Florida. | am familiar wih, and accept
the Goligaliong of registered agent

SIGMATURE
St o o C0ned G0 o TETFSIrea naeet et T1e | plaazia, (MOTE Fagustraaa AZEr Lo 1% et Pequrst whon werrs sl gy DATE
..... ~EILE NOW! FEE 15 $150.00 : ’ | 9. Blection Camoaign Financing $5.00 May Be
After May 1; 2008 Fee Will Be §550. 00 : : Trus: Fund Gontribution. {1 Added to Fees

: Make Check Payable to Flurlda Deparimen! ot State
10, OFF!CERS AND DlFfECTORS 11 ARDITICNG/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLF PVST . O neee TILF I Clangs ] sdaihon
HAME SPINELLA, CAS AN
STREET ADDRESS | 2016 SACRAMENTO CIEFET ADCATSS !_II:IE:N]I:II]I_:Z'] a7
orv-s1-77 (WESTON FL 33326 QY -5T- 26 02, "05/08-30 II}4I 004 153,75
TIFLE O veete TITLE [ClChange [ Aadilien
NAME MidAE
STREET ADDRESS CTRFET MERESS
CIY-51-717 CIY-S1-2Ip
IH? T peee TLE [ change [ Acdstion
HAME _ HAME
STREET ADDRESS STHEET ADIPESS
CITY-5T- 21 CITy-aT-21P
HIE O peete (H Ol Change [ Addivan
HAME ' HAME
STREL T <CORLSS SIREECT ADDRESS
BIv-S1-21 (avy-57-2IP
1ITEE [ peae TLE [ Crange [ Aadition
HARE NANE
SIRELY AR 3S SBEE ADORESS
CITY-S[-2° GIry - 57- 2

TMF 1 Deete e O ctange [T Addition
MAME HEME
STHEE] ADDHESS STAEET ADIREES
Ciry . s1-2Ip C4iY-S1-2IF

12, ' hareby certdy that the informalion suppiied with s filing doas net gualdy for the exemetons contained in Seation 119, Florida Staiutes | furtmer carlity that the information
inchcatad On s report o supplurmental report is frue and accurate aisa that my signature shall have the same legal ctiect as i imade unde: oalhy: thet | & an otficer or director
of the comperation or Ihe receiver or frustee ampowared 1o execule 1his report as required by Chapier 607, Flerida Statutes: and that my name appears in Block 12 or Biock 11

it changed, or on an allachment wilk an addregs, with gil otheslise empawered.
L Spmills S £y sy2y

SIGNATURE:
SIGNATURE AN TYPEDIOR PRINTED NAME OF SIGNING OFFICER DR DFHECTOR




