2007 FOR PROFIT CORPORATION
\ ANNUAL REPORT FILED

DOCUMENT # P05000060976 Mar 19, 2007 08:00 A

1. Entity Nams
$PI SERVICES, INC. Secretary of State

Prncipal Place of Business Mailing Address

5017 BRICKELL KEY DRIVE 5017 BRICKELL KEY DRIVE
SUITE 504 SUITE 504

MIAMIL FL 33131 US MIAMI FL 33131 US

A R0 W

03142007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Fopei o

20-2946287 Not Applicable

5. Cenlificate of Status Desired O 2&'%&3?%““33

6. Name and Address of Current Registered Agent

GOt BRICKELL KEY DRIVE DO NOT WRITE
MIAM, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem
the abligations of registered agent.

SIGNATURE
Sigratura, lyped or prinlod name of registered agent and ulie if applicatia {NOTE Registersd Agent signature required when reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
‘After May 1, 2007 Foe will be $550.00 Trust Fund Contribut.on. O  Added toFees
10. OFFICERS AND DIRECTORS l
TITLE VP.D
NAME ROEBINSON, WESLEY M

STREET ADDRLSS | 501 BRICKELL KEY DRIVE, SUITE 504
CITY-ST-2IP MIAMI, FL 33131

TILE P.D

NAME HOWE, OSMOND C JR. HOOGOOET2 15T

STREET ADDRESS | 501 BRICKELL KEY DRIVE, SUITE 504 O34 280700057012 150, 00
oTvSzP | MIAMI, FL 33131 '
TITLE

HAME

ar-star DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recewver or trustee empowerad 10 execute this renort as required by Chapter 807, Florida Statutes: and that my name appsars in Block 10 or Black 11 if

changed, or on an attachment with arpaddregd, with all other like & red.

-~

SIGNATURE: £ /07 305.377-852.
Daytme Phone #

SIGNATURE AND TYPED OR PRIMED NAME OrSIGNING OFFICER OR DIRECTOR Dalg



