f

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

Secretary of State

TALIESON ADVISORY, CORP.
9655 SOUTH DIXIE HWY., SUITE 101
MIAMI, FL 33156

DOCUMENT # P03000096394 05-03-2004 91008 002 ***150.00
1. Entity Name
SPERTO SOLUTIONS CORPORATION
Principal Place of Business Mailing Address Lauvuy v e~
9655 SOUTH DIXIE HWY., SUITE 101 9655 SOUTH DIXIE HWY., SUITE 101 .
MIAMI, FL 33156 MIAMI, FL 33156 T
: T s IR
g4 Brickell Avewnve
Suite, Apt. #, etc. Suite, Apt. #, etc.
¢ o 4302004  Chg-P CR2EDQ
Suite Hi1i9 ° " S (1009
City & Stata | R City & State 4. FEI Number Applied For
m 1A Ei 20-C2 B 3701 Not Applicabie
a.;;p\a \ Couniry Zp Couniry §. Certificate of Status Desired O gi';fqéfgéﬁml
- _. . _6B Nameand Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

Sigeature, typad or printed name of ragysiered agent and title i applicable.

{NGTE: Registered Agent signature requiod when rainetating)

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contripution,

$5.00 May Be

After May 1, 2004 Fee will be $550.00

Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD . 1 Delete e PD X Change [ Addition
NAME LEON, JOSE A NAME ieony, jose A
STREET ADORESS | 13321 SW 136TH TERR. sreEranbRess | 3300 N POY QO\l aic
omY-ST-IP | MIAMI, FL 33186 o522 | Dy |4 DE #2077 Ft lavaerdar 3306
TINLE vVSD [ Delate TILE ] change [ Addition
NAME TRWILLO, LUIS E NAME
STREET ADDRESS | CALLE 68 # 1-54 ESIE, #505 STREET ADORESS
CIvY-ST-2IP BOGOTA, COLOMBIA, cvY-ST-7IP
TITLE [ Delete TIME T Change  [F Addition
S R ] B NAME 7
“oTEET ADORESS | —' T emereeess |
CITY-ST- 2P CITY-ST-2IP
THLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CITY-ST-2P
TmE [ Detele TME [ change L[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-57-2p
e [ Delete TILE [1Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-7IP oIy -$T-2IP

changed, or on an attachment with any addrpss, with all other like empowered.

SIGNATURE;

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is rue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusteée empowered 1o executs this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Biock 111

QWA ?\ft.%'\ dent.

Y=oy

F PRINTED NAME OF SIGNING OFFICER QR IMRECTOR

VoDt Daytime Phane %




