< 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 08, 2007 08:00 AM

DOCUMENT # P05000093341

1. Entity Name
SPANDEL SERVICE, INC.

Secretary of State

Principal Place of Businass Mailing Address
18 CEDAR 5T 18 CEDAR ST -
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023
. 03032007 Ne Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o oo P,
20-31589117 Not Applicable

O $8.75 Additional

§, Contificate of Status Desirad Fon Required

8. Name and Address of Current Registarad Agent

PHILIPS, DORA A DO NOT WRITE
HOLLYWOOD, FL 33023 | IN THIS SPACE

&, The above named antity subrrits this statement for the purpose of changing its registerad office or registarad agant, or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragistared agant. '

SIGNATURE
Signatura. 1ypad f pinled name of tegistered agent and tile f appleable (NOTE Ragustored Agenl signalure required when renslaling) Dare
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trugt Fund Contribution. I Addedto Fees
10, OFFICERS AND DIRECTORS |
TITLE D
NAME PHILIPS, DORA A

SiREET2DDRESS | 18 CEDAR ST
CIFY-ST-21P HOLLYWOOD, FL 23023

TILE

NAME

STREET ADDRESS

CITY-S1- 2P : U0000EE52583

e 0371507-30004-023 150, 0
NAME

vsrar DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TLE

NAME

STREET ADDRESS
CITY - ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

12. | hareby certily that the information supplied with this filing does not qualify for the exemptons ontained in Chapter 119 Florica Statutes. | further certify that the information
inchicated on this report or supplemental report 1s true and accurate and that my signature shai have the same laegal effect as If made under oath: that | am an officar or diractor
of the corporation or tha racaiver or trustee ampowarad to axacute this report as requirgd by Chaptar 607, Floricla Statutes, and that my name appaears in Block 10 or Block 11 4f
changad, or on an attachmant wj agglrass, with all othar like empowerad.

SIGNATURE: &f’ Doa_ 4. Pl

LIGNAAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




