‘ FILED

2005 FOR PROFIT CORPORATION Sgp 12,2005 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # P03000028517 09.12-2005 90001 005 ***550.00

1. Entity Name

SPONDYLUS INVESTMENTS, INC.

Principal Place of Business Mailing Address
2300 S.W. 8 STREET 2300 SW. 8 STREET : :
MIAMI, FL 33135 MIAMI, FL 33135 5 0 0 86 34 B

I el ||| 11T TH

oMB

Suite, Apt. #, etc. \ KZ'_).. S Suite, Apt. #, etc. f ,.l ZS 09042005 Chg-P GR2E034 (10/03)

City & Slate City & State 4. FEI Number Applied For
Ml I \ FLobn OA 7'/\ FADA 54-2103627 Nt Applicabla

' Coyntry i Cougiry " i $8.75 Additional
% 3 | 5 A we ZE 2, \3 A ub_A.DE 5. Certilicale of Status Desired O Fon Requirec;l n

£. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

VELIT, SANDRO J

2300 S.W. 8 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33135

, || » / City FL | Z#Cooe

8. The above named entitylsubmitg thig St for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeyed ag

SIGNATURE A ol l G )O 2
Sgnature, lyped o W namwglslemd agent and tle it apphcable (NOTE: Registered Ageni sipnature reguyed whan renslatng} DATE
FILE NOWTI! FEE IS $550.00 9. Etection Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ belete TITLE [ Change [ Addition
NAME VELIT, SANDRQO J NAME
STREET ADDRESS | 2300 S.W. 8 STREET STREET ADDRESS
CITY-SI-2IP MIAMY, FL 33135 CITY-ST-2IP
TITLE ] Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-8T-2IP
TILE 1 Delete TITLE [T change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TLE [ petete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-57-2P cITY-§t-2IP
TME 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST-7IP
TMLE O Delete e [ Change ] Agdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP (\ ‘ ) I A CTY-ST-2P

12. ) hereby certify thal the informdtion gugpli i mg does not qualily tor the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supflemgntal rgport is trye and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceivér or \rlistge empowbrad lo executs this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment With dress Avith all other like empowered.
alelos  786uu».2127

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phona # !




