- FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000125314 At 04-30-2007 90472 027 ***150.00

1. Entity Name
SPRING SPACE, INC.

Principal Place of Business Mailing Address B 0 D 4 5 39 B
T22+E-ROBINSON-STREET ﬁw. "STREET
ORLANDO,FL—32801— OR ; 1

105 E- sSe 43y
Suite, Apt. #, etc, Suite, Apt. #, ete. 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
w Vi 12(‘ SPH(WL} FL 01-0755302 Not Applicable
op 3 2-’ 06 Cauntry U s A’ Zn Couniry 5. Certificate of Status Desired 0O Ei'ggql‘:‘?:;"o"a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Mame
FONG, DAVID
- REET Siwreel Address (P.O. Box Number is Not Acceptable)
ORLANDO.EL-32801 —
165 E- s@ H3Y
Cj . . Zip Cod
"Winker <pring FL | 35508

8. The above named entity submils this statement for 1ne purpose of changing s registered allice or registered agent, or both, it the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signatyrs, typed o printed naime of regiskered agent acd dtle i applicable {HOTE, Regasiured Ager signalure required when reinslaling) QATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.‘\nanmng $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD O pelete e Qﬂhange C} Additian
HAME HUANG, Y1 HAME
STREET ADDRESS | 1224-E-ROBHYSUNSTREET smeranoeess | 1CD E - SR. 434
Cmy-ST-20 | ORLANDO-FE-52801 CIY-S1-2P Winker Springg  FL 3270%
e O oelere TLE J O crange [ Agsition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-$5-2F Cly.S7-21P
TITLE 0O Delete TITLE DO crenge [ addition
RAME - N HAME o -
STREET ADDRESS STREET AQDAESS
CIrY-§T-2IP CHY-51-21P
TITLE [ Delete TOLE [T} change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-7IP
TIMLE 3 gelere TTLE [} Change  [] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-2ZIP Cny-ST-7Ip
TITLE [ pelete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furimer certity 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 dirsctor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on gn attachment with an address, with all other fike empowered.

: LH \]
SIGNATURE: ‘é}ﬂ—\n ﬂ 0]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Daylimie Phone §




