FILED
2007 FOR PROFIT CORPORATION ~ Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P04000157598 03-27-2007 90012 001 ***150.00

1. Entity Name

SPICY TECH, tNC.

Principal Place of Business Mailing Address .

15913 DELASOL LANE 15913 DELASOL LANE T

NAPLES, FL 34110 NAPLES, FL 34110

P SV g PO AER AW
Suite, Apt. #, etc. Suite, Apt. #, efc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For

20-1868409 Mot Applicabte
Zip ' Country Zip Country 5. Cadiicate of Status Desired O $8.75 Adgitional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agant

Name

LLUBERES, FELIX
15913 DELASOL LANE Street Addrass (P.O. Box Numbaer is Not Acceptablsa)

NAPLES, FL 34110

City FL | Zip Code

8. Tha above named entity submits thig statament for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agen! and tile il applicabla, (NOTE: Regislerad Agent signalure required when reinslating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Flinancing $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
TIE DPST [ oelete TITLE {3 Change [T Addition
NAME LLUBERES, FELIX NAME
STREET ADDRESS | 15913 DELASOL LANE STREET ADDRESS
CIFY-$1-2iP NAPLES, FL 34110 CITY-§3-ZiP
e Ay O pelete TILE H7Change [ Addition
NAME MADAI, ANDREA NAME
STREET ADDRESS | 15913 DELASOL LANE STREET ADDAESS
on-st-2p | NAPLES, FL 34119 CIrY-§1-2p Y10
Tme [ elete TaLE Y Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TLE [ change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-§T-212
TITLE 7 Delete TIMLE (O Change 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-TP CITY-S1-2IP

12. | hereby certity that the information supplied with this liling doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of tha corporation or tha raceiver or trustee smpowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block t1 if
changed., or on an atta nYwith an address, with all other like empowered.

SIGNATUR b Filiy Lvbores 05[/015?, 239-194-9239

SIGNATUNE rﬁ?ﬁsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlie Daylime Phona #



