e FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000096394 035-06-2005 90103 050 ***150.00
1. Entity Name
SPERTO SOLUTIONS CORPORATION
Pringipal Place of Buginass Mailing Address
848 BRICKELL AVE., STE 1119 9655 SOUTH DIXIE HWY., SUITE 101
MIAMI, FL 33131 MIAMI, FL 33156 . 50050401
T s ISR ETAACN R
Suita, Apt. #, elc. Sulte, Apt. #, etc. 04292005  Chg-P CR2E034 (10/03)
City & State Cily & Siate 4. FEI Number Applied For
20-0283701 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TALIESON ADVISORY, CORP.
9655 SOUTH DIXIE HWY., SUITE 101 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33156

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable. {NOTE: Registered Agent signature requined whan rainstating) DATE
FILE NOW!!, FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. ) * OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT PD O Delete TILE ﬂcnange Tt Addition
NAME LEON, JOSE A NAME .
SIRET AODRESS | 3300 N, PORT ROYALE DR, APT 207 smeroness [A65S S dixie Hwy S 10|
cv-si-2¢ | FORT LAUDERDALE, FL 33308 avsre | Mlawe  Efe 32156
TILE vSD ] Delele TITLE ' [ Change [ Addilion
NAME TRUJILLO, LUIS E NAME
STREET ADDRESS | CALLE 68 # 1-54 ESIE, #505 STREET ADDRESS
CITY-ST-21P BOGOTA, COLOMBIA, CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-S1-2IP CY-SI-218
TMLE 3 oalete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-51-2IP
TRLE [ pelete TALE Cchange  {J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [[1 Change [ Addilioa
NAME NAME
STREET ADDRESS SIREET ADDRESS
CliY-§1-21P CITY-ST-2IP

12. ) heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that t am an officer or director
of the corperatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attacnrﬁl_with an address. wijhyall other like empovyredys
SIGNATURE; __/ O/ A 7 &‘Z) &m’b ’F/ ii?m/ 0§~

\jﬁn.\mﬂs AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




