FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO5000033550 05-08-2006 90308 030 ***150.00
1. Entity Name
SP F MARKETERS, INC.
Principal Placa of Business Mailing Addrass
6441 5.W. 21 STREET 6441 5.W. 21 STREET . 50019545
WEST MIAMI, FL 33155 WEST MIAML, FL 33155
S v IR ER AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 04402006 Chg-P CR2E034 (11/05)
City & State City & State 4, FELNumber Applied For
JN —- S G PR Not Apglicatle
Zp Country Zo Country 5. Certilicate of Staws Desred [ feaazfq Addtional
6.  Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
[ o Name
PRADO, CARLOS A" -

6441 S.W. 21 STREET Street Address (P.O. Bax Number is Not Acceptable)

WEST MIAMI, FLL 33155

City FL I 2Zip Code

8. The above named entity submils this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am (amiliar with, and accept
the obligations of registered agent. e

SIGNATURE &

Signature. lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 31

TILE P,T [ Delete TITLE [ Change  [] Addition

NAME PRADQ, CARLCS A NAME

STREET ADDRESS | 6441 S.W. 21 STREET STREET ADDRESS

CITY-S§T-2IP WEST MIAMI. FL 33155 CIy-§7-2P

TLE SVP [ pelete TILE {JChange [ Addition

NAME PRADQ, ZUNILDA HAME

STREET ADDRESS | 6441 S.W. 21 STREET STREET ADORESS

CITY-ST-2IP WEST MIAMI, FL 33155 CITY-5T-2IP

TITLE O petete TITLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-5T-2IP

TITLE [ Detete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-5T-2IP

TNLE [ Delete TITLE [J Change [ Addition

NAME NAME
» STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§1-21P

TILE [ Deleta TILE [J Change [ Addition
= NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-1iP

12. | heraby certify that the information suppligd with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemantal rgpon is true and accurate and that my signature shall have the same legal sifect as if made under cath; that | am an olticer or director
of the corporation o the receivepontrusielf empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment,# ] .
sfto~os (Gas)Ias o5c o

an adffress, with all other like empowerad.
SIGNATURE:
Daylema Phone #

!

ms*rune Wen OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

1



