o FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT - - Secretary of State
DOCUMENT # P05000073028 D 01-31-2007 90039 042 ***150.00

1. Entity Name
SPENCE MAINTENANCE CORP

Principal Place of Business Malling Address 40 0 07 1 83

89071 SW 142 5T 8901 SW 142 5T
MIAMI, FL 33176 MIAMI, FL 33176
S ———— A0 R

Suite, Apt. #, etc. Suite, Apt, #, etc. 01192007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbger Applied For

20-2865960 Not Applicable
ap Country Zp Couatry 5. Centificate of Status Desired a ?ese';‘?q::?e‘:i’m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— —_ Nama _ _ _
SPENCE, OSBORNE :
8801 SW 142 ST Street Address (P.Q. Box Number is Not Acceptable}
MIAMI, FL 33176
City FL ’ Zip Code

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

SIGNATURE
Signelure, typed or printed name of registerad agenl and tie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. blection Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE [n} O Delete TITLE [1 Ghange  [] Acdition
NAME SPENCE, OSBORNE NAME
STREET ADDRESS | 8901 SW 142 ST STREET ADDRESS
CITY-ST-7P MIAMI, FL 33176 CITY-ST-2IP
TITLE O velete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-207
TITLE [ berete TMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-S1-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TILE 1 Detee TmE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-21P
TLE [ beete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7I7

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acGurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered. 3 o 5_

SIGNATURE: Dalmrme. Spec = I~ 28-07 238-7252]

SIGNATURE AND TYPED OR PRINTED Nlllt ‘OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #




