2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2006 8:00 am

DOCUMENT # P05000060976 Secretary of State
1. Entity Name
SP| SERVICES, INC. 01-27-2006 90027 048 ***150.00
Principal Place of Business Mailing Address
5017 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE DUUULAT
SUITE 504 SUITE 504
MIAMI, FL 33731 US MIAMI, FL 33131 US
AEEEE T NI AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & Staie City & State 4, FEl Number Applied For
C? (/éﬂ&— g } Not Applicable
2lp Country zp Couriry 5. Certificate of Status Desired | ?i'gfqlﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBINSON, WESLEY M
501 BRICKELL KEY DRIVE
SUITE 504

Street Address (P.Q. Box Number is Not Acceptable)

MIAME FL 33131

City

FL Zip Code

£ of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Vi A

{NOTE: Regislsred Agert signature requirad when rainstating)

/DATE ~

/9. Election Campaign Financing

FILE NdW!!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2006 Fee will he $550.00

$5.00 may Be
Added to Fees

14. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE VP.D [T Delete TILE [ Change [ Addition
NAME ROBINSON, WESLEY M NAME

STREET ADGRESS | 501 BRICKELL KEY DRIVE, SUITE 504 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33131 CITY-ST-2(P

TITLE P.D [ Dalete TITLE [ Change  [J Additien
NAME HOWE, OSMOND C JR. NAME

STREET ADDRESS | 501 BRICKELL KEY T:RIVE, SUITE 504 STREET ADORESS

Cry-sT-219 MIAMI, FL 33131 CiTY-ST-ZiP

WME 3 Delete TMLE [(Jchange [ Atditin
NAME NAME

STREET ADDRESS STREET ADDRESS

ciny-S7-7IP CITY-ST-21P

TLE {J Delete E Cichange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7ZP ) CITY-ST-2IP

THLE O pelete TITLE I Changg [ Addition
MAME MAME )
STREET ADRESS STREET ABDRESS

CmY-§T-2IP CITY-ST- 2

TILE {7 Delete TITLE C.Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing’ does not qu, If;for e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemen!aF report i true apl accurate an hat
of the corporation or the recever or trustee e

changed, of an an attachment with an ad

-

f

SIGNATURE:

signature shall have the same legal effect as if made under oath; that | am an officer or director
as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

2 b3 /06 C3or) 3773382

WNATURE ANSTYRE[-GR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR

Cate’ “~Daytime Priona ¥



