2006 FOR PROFIT CORPORATION S

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P05000080401

1. Eniity Name

SPIRIT TECHNOLOGIES, INC.

05-09-2006 90068 025 ***150.00

Principal Place of Business Mgiling Acdress
5790 STIRLING RD 5790 STIRLING RD
SU SUITE 301

ITE 101
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

1. Puncipal Placa of Business 3. Maiting Addiess

(TR ]

Jun 16, 2006 8:00 am

PENA, ARGELYS

Suite. Apt. #, elc. Suite, Apl #, etc. 04132006 Chg-P CRZE034 (11/05)
Cily & Stater City & State 4. FEl Number Applied For
20-3136197 Not Applicabls
Zip Country Zip Country ) $8.75 agationw
. o e . ) . 5, Certificate of Siatus Dagireg O Fee Flequired
8. Nama and Address of Curreni Registarad Agent 7. Name and Address of Naw Registersd Agent
Name

the obligations of regisiered agen!.

5780 STIRLING RD Sueet Aocress (P.O. Box Numbers is Not Acceptabie)
SUITE 101
HOLLYWOOD, FL 33021
City FL l Zip Code
8. The above named entity submits this siatement for the purpose of changing ils reg office or reg: J agent. of baih, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
Sorahey, typad o prtad rarv o Feguara) QR and k08 § S00kEADE, (NOTE: Ragsiivid AQInt BORERIE reqUred when renEEng} DATE
FILE NOW!I! FEE IS $150.00 . Eleciion Campaign Finencing $5.00 Moy pa
After May 1, 2006 Foe will be $550.00 Trust Fund Conlribulion, Added to Fues
10, OFFICERS AND DIRECTORS ", ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RE P O e e Bl crange L] Adcgion
NANE PENA, ARGELYS HAME
STREET ADOAESS | 5790 STIRLING RD APT 101 STREET ADDAESS
oS- HOLLYWOQOD, FL 33021 Cv.ST-2P
nne O Deletz unE Cloume 3 Aosiion
NAME NE
STREET ADDRESS STREET ADORLSS
CoY-51-0P cy-S1-20
T O Delete ME O Charge ] Agdiion
NAVE HAME
STREET ADURESS STREET ADORESS
| cavestoze CY-53- 2P
e O oetete THLE [JcCrange [ aoation
NAME NAME
STREEY ADORESS STREED ADORESS
omy-gr-a9 ony.§T. 2P
TITLE 3 Delete TRE O cChange ] madition
WA HAE
SIREEY ADORESS STREET ADDRESS
oyt e oIv-51-00
e 3 Deere nne [ Crarge [ Adaition
WAME NAME
STREET ADDRESS SIREET ADDAESS
cy.Sr-2P CITY.ST. oF

182 On (his repolt or supplemental repoit is vue
of the corporation of Ihe recetver o trugige em)
changea, or on an by will) an

SIGNATURE:

af)athes ke ampowered.

ﬁrq clys @‘;a‘-

12. | hereby cerlily thal Ihe information supplied with this filing does nol qualify for the exemplions contained In Chapter 119, Roride Statutes. | further cartlfy that the information
i i accuzale and thal my signature shall have the same legal eflect as il mede under oath; that | am an olficer or direcion
10 execu'p this report as required by Chapte: 607, Flonida Slatules; end [hat my neme appeass it Block 10 or Block 11 if

GR PRINTED NAME OF 5G Med-OF FICER OR DIRECTOR

Qe 17'96

Dayorme Fhone ¥




