FILED
2008 FOR PROFIT CORPORATION Mar 11, 2008 8:00 am

" ANNUAL REPORT . Secretary of State

DOCU M ENT # P03000096896 03-11-2008 90017 031 ***150.00

1. Entity Name

A & E SPECTOR ENTERPRISES, INC.

Principal Place of Businass Mailing Address q U U q (DI

4675 PONCE DE LEON BLVD STE 301 4675 PONCE DE LEON BLVD STE 301

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

P T ST ARG AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For

01-0796792 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?i.g;qufgétionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams
SPECTCR, ELMOR
4675 PONCE DE LEON BLVD STE 301 Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL Zip Code

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

SIGNATURE
Signature. typed or ornted name of regestered agent and fitle il apphcable (MOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delate TIME ») * P Mrange [ ddition
NAME SPECTOR, ELMOR NAME
STREET ADDRESS | 4675 PONCE DE LEON BLVD STE 301 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33148 CITY-ST-2P
TITLE D O Delele TITLE [J change [ Addition
NAME SPECTQOR, ANNA NAME
STREET ADDRESS | 4675 PONCE DE LEON BLVD STE 301 STREET ADDRESS
ciry-s7-2Ip CORAL GABLES, FL 33148 Civy-S1-21P
i DVP O Delsle e Mtnange (3 avditon
NAME SPECTOR, DAVID HAME DvP f Treas.
STREET ADDRESS | 4675 PONCE DE LEON BLVD STE 301 STREET ADDRESS
CITY-5T-2IP CORAL GABLES, FL 33148 CITY-51-21P
e DS [ Delete TILE DS § DvP [Rechange [ Addition
NAME SPECTOR, STEVEN NAME
STREET ACDRESS | 4675 PONCE DE LEON BLVD STE 301 STREET ADDRESS
CITY-5T-2IP CORAL GABLES, FL 33146 CITY-SF-2IP
TITLE [ Delele TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete FIILE (] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2IP CITY-ST-2P

12, | hereby certify Ihat the information supplied with this filing doss not qualify tor the exemptions conlained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemestal 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 director
of the corporation or the receiver g erThis report as required by Chapler 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gif address, with alj other likg .

G MARCH ADE DSCe86004

SIGNATURE AND TYPED OR Vum’?b NAME MNNG OFFICER CR DIREGTOR Cate Dayume Phore &

SIGNATURE:

-




