FILED
2007 FORERSEITGOREORATION 1.1\ 10, 2007 8:00 am

DOCUMENT # P04000115602 Secretary of State

1. Entity Name
PERRY H. GREENSPAN, INC. 01-10-2007 90049 016 ***150.00

Principal Place of Business Mailing Address
8391 DOMINICA PL 8391 DOMINICA PL
WELLINGTON, FL 33414 WELLINGTON, FL 33414
T T S RV ER MO ER L0 AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . 01052007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
16-1706481 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O 58'75 Additicnal
‘e Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Perry H. Greenspan
1840 SW 22ND ST. ’ Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR 8391 Dominica 1
MIAMI, FL 33145
e City l Zip Code
Wellinegton FL 33414

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida, 1 am familiar with, and accept

the obligatiT;%egistered agen;Z
SIGNATURE M

rSignature, typed of fiAted name of legust?Gd agant and ttle it aooh%a (NGTE Regrsiorad Agent SOnalie rHQuIed when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TALE O change [ Addition
NAME GREENSPAN, PERRY H NAME
STREET ADORESS | 8391 DOMINICA PL STREET ADDRESS
CiTY-ST-21P WELLINGTON, FL 33414 CITY-ST-2P
TI7LE VSTD 1 Delete TIMLE [ change [ Addition
NAME GREENSPAN, DEANA MAME
STREET ADDRESS { 8391 DOMINICA PL STREET ADDRESS
cry-st-ap WELLINGTON, FL 33414 CITY-ST-ZiP
TITLE O elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delste TIMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21P CITY-§7-21P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec 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 director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmery with an add?vnh allgiher like empowered.
SIGNATURE: %A/M/ %@Q/EW/ i/’)fw 54- fos-6624

SIGNATURE AWE TYPED OR PRIKTED NAME OF suc.m’a OFFICER OR DIRECTOR Date ¥ dayme Phane #




