FILED

2006 FOR PROFIT CORPGRATION * Apr 24,2006 8:00 am

DOCUMENT # P05000159800 ecretary of State
1. Entily Name 04-03-2006 90363 012 ***150.00
DONALD M SPERBER INC
Principal Place of Business Mailing Addiess .
3440 5 OCEAN BLVD 3440 S OCEAN BLVD ’ bouvirzv-
APT 505 SOUTH APT 505 SOUTH
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US
T S TR E A ARG
Suile. Apl. #. etc. Suite, Apt. #, afc, 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apphed For
Y 7—529494 (0]} Nol Applicabla
Zin Country e Couniry 5. Coriificate of Status Desired ] ?::Eqr:;m”
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JOHN P
2499 GLADES ROAD Stroot Address (P.Q, Box Numbar is Not Azceptabile)
SUITE 305A
BOCA RATON, FL 33431
City FL l Zip Code

8. Tha above named gntity SLDMIs this statement for 1he purpose of changing its registred office or registerod agent. or bath. in the Stata of Fioriga. | am familiar with. and accept
the obligalions of ragistersd agent

SIGNATURE
Sigrurure. yped O [0 rieu Nama OfF regEH ed agent and i i upphcabie INOTE Pagi AQEnd signatsn o G DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contiibution, O  AddedtoFoes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
WRLE PD 7 oetere THILE [ crange  [7] Addition
HAME SPERBER. DONALD M HAME
SIREETADORESS | 3440 S OCEAN BLVD APT 505 SOUTH STREET ADDRESS
CIFY-S7-2P PALM BEACH, FL 33480 CIY.Si. 21
nne ’ O deiers ne (1 Change ] Acdiion
HAME NAME
SIFEET ADCRESS STREEY ADDRESS
oy -SE-1p ciTY-ST-29
TITLE O pelere HnE O change [ Addition
NAME HAME
€ THEET ADOAESS STREET ANDRESS
CITY-51-2P Ciry-si-2P
e [ Detete ime ) [ Cranga [ Addition
NAME HAME
SYREET ADDRESS STREET ACDRESS
ciry-si-2f CITY-S81-21P
niE O Delere TLE O cChange [T agairion
NAME NANE
STREET ADDRESS STREET ADDRESS
cimy-st-ze Cilv.$1-29
TITE O Delete THE [Jcnange [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-§r-21p Ciry-st-ap

12. | hereby cerlity that the informalion suppl'ed with this liling docs not qualily for thg exemplions contained in Chaptor 119, Florida Statules. | furthar Cestity 1hat the information
indicaled on this report of supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
of the COrporation af tho Ieceiver of frusiee empowered 1o oxecule Lhis repor as required by Chapter 607, Florica Statutes; and thai my name appears in Block 10 of Block 11 il
changod, or on an altachment with an adoress, wilh all other ke empowered.

smnmu;zs:W Doy iiP m S’ﬁifkné’éﬂ 21y 956 3400

BONATURE TYPED OR PRIN ME OF SIGNING OFFICER OR DIRECTOR Darure Phone ¢




