N FILED

2008 FOR PROFIT CORPORATION Mar 17,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P05000033550 Secretary of State
1. Enlity Name
SP F MARKETERS, INC,
Principal Place of Business Mailing Address
6441 S.W. 21 STREET 6441 SW. 21 STREET
WEST MIAMI, FL 33155 WEST MIAMI, FL 33155
B AEEMEOLENT SR FAREL AR
Suie, Apt. #, etc. Sunlg, Apt. #, alc. 01282008 Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FE! Numbar Applied For
42-1662288 Not Appilicable-
Zp Country Zip Counlry 5. Cortificate of Status Desired O ge%'zi 3?:&‘50”3'
€. Name and Address of Current Registerad Agent 7. Namse and Address of New Reglistared Agent
Name
PRADO, CARLOS A
6441 S.W. 21 STREET Streeat Address (P.O. Box Number is Not Acceptable)
WEST MIAMI, FL 33155
City FL I Zip Code

8. The above named enlity subrmits this statement [or the purpose of changing its registered oflice or registerad agent, or both, in the Stata of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE
. Signature, ivpsd or piniad narme of requstared agan| and hte if AppecaDe. [NOTE. Regetated Agent sigrature (aquired wnen reinsuing) OATE
FILE NOWII! FEE IS $150.00 . Hection Campaign Fnancing. 35,00 way Be
Aftar May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T 1 Delete THTLE [ change [ Addilion™
NAME PRADO, CARLOS A NAME -
STREET ADDRESS | 6441 S.W. 21 STREET STREET ADDRESS
cig-sI-2F | WEST MIAMI, FL. 33155 eIry-81- 2P 113 150,60
i PS 1 petete WILE [ change  [J Adumun:
NAME PRADO, CARLOS C NAME
SIZEETADDRESS | 6441 S W, 21 STREET STREET ADDAESS - -
Civy-S1-ZP WEST MIAMI, FL 33155 CITY-§T-2IP
e [ Delete TNLE [ change ~ [7) Addition”
NAME NAME L
STREET AUDRESS STREET ADDAESS PR
Cify-Si-ZP CHY-ST-2IP '
TITLE O Datele THLE ] thange () Addiion
NAME NAME
STREE | ADDRESS STREET ADDRESS
CIfy-8T-2F CY-ST-2P ;
TILE [ Delete TILE [ Ghange  (J} Adeibon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1- 2P CITY-81- 2P
THLE 1 Datete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12, | hereby certity thal tha information supplied with this filing doss not qualify for the exempilions contained in Chapter 118, Florida Staiutes. | further certify that the informaton
indicated on this raport or supplemgntal raport is iy and accurate and Lhat my signature shall have the sama [agal ettect as it made under oath; that 1 am an officer or diractor
of the corporation or the recervergf fustee ampoyerad 10 execute this report as required by Chapier 607, Florica Stat/te and that my nama appears in Block 10 or Biock 11 if

all other like empowered.

/ /7@: ) 525 -o@sﬂ

i
R FRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Duﬂmo Phong 0

"/



