e

[ FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000167760 04062007 9000 010 **150.00

1. Entity Nama

SPIRE ENTERPRISES, INC.

Principal Placa of Business Mailing Address -
: {
9200 S. DADELAND BLYD. 9200 S. DADELAND BLVD. . 4“ u dekl
SUITE 412 SUITE 412
MIAMI, FL 33156 MIAMI, FL 33156 ) -
Ty T IRERME AL EIRRAL AT
G323 NMW_ ™ SheeeX | A2 Naw. \D™ Shreek
;““e‘f{‘z' e%;\q: ‘Q’S“”if{‘z : Bl%-\q, 03112007  Chg-P CR2E034 (12/06)
Y b LY
City & State Cily & State 4. FEI Number Applied For
v YL N e, FL 20-4017826 Not Appicabis
‘fi'i\g.\c, o ia\lb County 5. Cortificale of Status Desied [ Ei-;:] 3:1:;“0“3'
6§, Name and Address of Current Registered Agent 7. Nama and Address of Naw Registerad Agaent
Name
TOLLEY, SHAWN W
9200 S. DADELAND BLVD. Straet Address {P.Q. Box Number is Not Acceplable)
SUITE 412
MIAMI, FL 33156
City FL Zip Code

8. The above named entity submits this slatement lor the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped of printed name of registared agent and utie if anpl'éabls (NGTE Regrsiered Agant signature requued when remstaling) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE f.D [ Detete TALE * [ Change  [] Addilion
NAME MURPHY, GREGORY E NAME
STREETADDRESS | 3807 N.E. 168TH STREET, UNIT #4 STRFET ADDRESS
CITY-ST-2IP NORTH MIAM{ BEACH, FL 33160 CIry-S1-21P
MLE [ Delete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
C1iy-ST1-2IP CITY-S1-21P
TME [ Detete TIMLE 7l Change () Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
DTy -ST- 2P GITY-ST-2IP
TITLE [ Delete TITLE O Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-SI-2IP
ME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIY-ST- 2P

12. | hereby cerlity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Staiutes. | further certily that tha information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effest as it made undler oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execuis Lhis report as required by Chapler 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeryt with an addrass, wilh all other like empowered.

SEGNATURE:LLﬁ%Dl_KQﬁVL / qfaJor s.¢-w1e-b5vy
SIGNATURE #ND 1Y) R PRINTED NAME OF Gnm'&o’rbcmoamnecmn A Daylime Phone # v




