—~

2006 FOR PROF'T c'o'RPORA:rION" 3/6/2006-90005-024-$150.00-$150.00

ANNUAL REPORT

DOCUMENT # P05000071239 Fil £
1. Entily Name — E I__;
SPAMEDTIQUE, INC. 06
HIR 22 Pt gy
Prncipal Place of Business Mailing Address SECH: - o
13005 SOUTHERN BLVD 13005 SOUTHERN BLYD ’ A 'TA]‘ Afre - " R
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 q““ “‘LA‘ bl - LU, “jj[}‘
TR R A IR AR
Suite. Apt. 8. olc. Sute. Apt. 8. etc. 01202006  Chg-P CREEO3 (1/06)
City & Stale City & Siale 4. FEI Number V' | Appliad For
Not Applicable
Zip Couniry Zip Couniry B . $8.75 Additional
5. Cevtificale of Status Desired ] Foe Requir m; o
€. Name and Adcress of Currant Registered Agent 7. Name and Address of New Registared Agent
Name
SPIEGEL & UTRERA, P.A. -
1840 SW 22ND ST. Sirest Address (P.O. Box iumber is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code
9. T above named antity sudails this statement for the purpose of changing its regisiarad olfice of registared aganl, or bath, in the Stalo of Florida. | am lamiiar with, and accept
1he obligations of regisiered agent.
SIGNATURE _ ") / 2106
L Sonann Ngeo gaeetR) name of egatarca MW (NOTE: Riuatiss0 Agiss 30™tre tacued #hen rensaing) DATE
" FILE NOWII! FEE IS $150.00 §. Electon Campaign Financing $5.00 may Be
After May 4, 2008 Foo wil) be $550,00 Trust Fund Contsituaion. B}, AddedioFees
0., — OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
Tt - | PSTD ) O deime ILE Clctangs [ addition
NAME KUTIKOFF, KAREN NAME
STREET ADDRESS | 13005 SOUTHERN BLVD STREET ADORESS
Cily-S1-2¢ LOXAHATCHEE, FL 33470 s CirY-S1-P
TME vD _Dﬁug e [)Crange [ Aadition
NAME RESSNER, ERIC MAME
STREETADDRESS | 13005 SOUTHERN BLVD STHEEY ADORESS
Qiry-s1-2p LOXAHATCHEE. FL 33470 Cy-51-29
WLk . 2 Dewe it O cange O] Additien
NAE NAME
STREET ADORESS STREE | ADDRESS
CIfY-S1- 2P ort.st.2p
WILE 3 Desers e Cicrange T Aggition
HAME AN
STREET ADGHESS STREET ADDRESS
CiIY-ST- 0P CiY-SI-2F
HILE O pelee TINE [JCrange ) Adddion
WAME NAME
SIREET ADDRESS STREET ADOAESS
om-§T-ne ’ cy-SsT-ne
mEe . N O petee TRE ” [ClCrange [ Anditian
HAME : MANE
STREET ADDRESS . SIREET ADORESS
CITY-5T- 0@ CiTy-Sr-op

12, 1 hareby certily Ihat the informaticn supplied with ihis liling coes not quality for 1he axemplions contained in Chapier 119, Florica Statutes. | luriher cartity that the infarmation
indicaied on this report or supplemenial reporl is true and accurate and thal my signaiure shall have the same legal ellect as if made under oath; that | am an officer or director
of the cerporation or 1he raceiver or truslee gmpowered 10 execuls Lhis report 35 reguirea by Chapler 607, Florida Statules: and that my name appears in Block 10 o Bkick 11 il
changed, or on an attachment with an aadress, with all ather lika empowered.

SIGNATURE: _ (o ¥ . /)90 - 3150

GNATURE AXC TTPED OR PRINTED NAME O OFFICER DA DIREGTOR Dan S —




