2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 01, 2006 08:00 AM
DOCUMENT # Po2000121168 : ecretary of State

1. Ennty Name
SPHICRITY TRADEMARKS, INC.
—
Principal Pface of Buginess Mailing Address
5201 BLUE LAGOON DRIVE SUITE 100 PO BOX 802602
e A o l wlm m Im “IR "m HM Hm ]m] ﬂm qm m‘l l{mmm {”m
2. Principal Place of Business TZ Mailing AGoress 1
Suite, Apt. #. elc. Suite, &pt. &, elc. 1st MOORE CRZEG34 (1 0}(}5}
Crety 8 Stata City & State 4. £T Nomoer Apphad For
020652237 H—mm
ppiics:
Zip Country Zip Country . $8.75 Additional
5. Certilicate of Status Desrad [ Fee Required
6. Name and Addeess of Current Registerad Agent 7. Nams and Address of New Regisiered Agent
. Name
?EL%GSE‘}I %%I{IT S %F-?—A’ P.A. ) Street Address (P.O. Box Number is Mat Acceptable)
ATH FLOOR
MIAMI FL 33145
City FL [ Zip Cotie

&. The above named enlity submits ihis statement for the pucpase of ehanging s registered affice or registered agent, or both, in tha State of Florida. | am familiar with, and acoer.
thir obhigations of registered agent,

SIGNATURE
ighahats, 1ypad or prvted e of reqsteces soent and 1o f appFcatie {HOTE Registoras Agen sigranae reauarad when emslabeg) DATE
L FILE NOW!N FEE 1S $150.00, . .-
... After May 1, 200G Fea Will Be §550.00 ., ...
. Make Gheck Payable to Florids Departmien] of State .

8. Election Campaign Fnancing  $8.00 May Ba
Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 11. ) ARDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

THLE PSTD D Dot THE l Citharge ] Addition
NAME NORMARK, YERUDA HAME

STREET ADDRCSS | 5201 BLUE LAGODN DRIVE SUITE 100 STREET AQDRESS -

CTY-ST-ZF  (RUAMEEL 33128 {TY-sT-28 UL

L ) [3 Detete e 73 Addivion
HAMT NAME

STREET ADORESS SHEET ADDRESS

CITE-ST-21P Y-S5 TP

i3 13 peiee e 3 Change 3 Addifion
NAME B . WEE -
STALL Y AVBRESS N STBLEC ADORESS

CHY-S7-7P [ CIry-ST-2IP

THLE 1 Datete TILE [JChange [T Addition
NANT BANTE

STREET ADDAESS STREET ADORESS

TiTY-ST-2p (5P -5T- 2%

THLE 2 patete e DCICrange [ Addaion
HAME HAME

SIREET APDTESS STREET ADOBESS

LITY-5T-2P CTY-ST-7p

T 7T Delete iLE O Change [} Adaiven
HAME NAME

STREEY ADRRESS SIRELT ADDRESS

CITY-S1-10 CIY-57- 27

1Z. | hereby cenify thal e irlormation supplied with this filing does noi gualify for the exemnpiions contained in Seetion 119, Florida Statutes. | further certify at the inlarmation
indicated on this repori or supplamental repart is true and accurate aad that my signatre shail have te same legal effect as if made under aatty; {hat | em an officer or diractor
ot tha carpacation or the seceiver or rustes empoweted 10 executs this repon as raequired by Chapler 807, Florida Statutes; and thal my name eppears in Block 10 or Biock 11
if changed, gr an an attachmens with,an adt , Wilral othes ke empowerg,

VMDA oy Lzrob K494 K6

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR ya'n Daytima Phana &




