2006 FOR PROFIT CORPORATION .
REINSTATEMENT

DOCUMENT # P05000168107

1. Entity Name
SPECTRUM FINANCIAL SERVICES, INC.

FILED
06 EC -1 AH B!

Principal Place of Business Maiting Address = E)- : Axp Y Ur 3
10330 N. DALE MABRY HWY 10330 N. DALE MABRY HWY 47 i FEART T £ FL
224 224

TAMPA, FL 33618 TAMPA, FL 33618

Suite, Apt. ¥, eic. Sate, ApL ¥, etc. 11R°EINSTA9EBMW

City & State City & Siate 4. FEI Number Apptied For
. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E/ 58'75 A.ddilional
Fea Required
6. Nama and Add of Currant Reg| d Agent 7. Name and Address of New Registered Agent
Name

SANTA, IVAN
14514 SUTIER PLACE _ _ L |_Street Address (P.O. Box Number is Not Acceptable) R

TAMPA, FL 33625

/[ City FL | Zip Code

8. The above named entity submits this statement for the purpose of changln j i istered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I-VAN SANTA / ' ![/o?/o;

Signature, typed o printed name of registored agent and e § appicable.  ’ T Registered Agent quired when
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 1/
TITLE P O Delete TITLE ~/ Crange [T Addition
NAME SANTA, VAN NANE cravpia CRisTINA oRTI
STREET ADORESS | 14514 SUTTER PLAGE smeer ooness [ 14814 SVTTER PL, TAMPAFL,33XS,
CITY-ST- 2P TAMPA, FL 33625 CITY-ST-2P
TILE [ Detete MEE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TILE O velete NILE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS :_,I_Jl =1 r=aS0s=
CITY-ST-2P ciry-St-ap 1 1 1 -.’ii_|b““"|"51| |:=;_;.__Ul4 **B‘ [ 5
TmE : [ detete e [IChange [ Addition
NAME NANE —
STREET AUDRESS STREET ALDRESS l_l ==
CTY-ST-2P ciry-s1-2e w150 G0
TIMLE O petete TILE El Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
THLE O Delete TME [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CIry- §1-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report ag,requi y Chapter §07, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an attachment with an address, with alk other like empowered.
i1 OQIO? §13-3003355

siGNATURE: = VAN SAnTA

SIGNATURE AND TYPED OR PRINTED NAME OF BIGKING OFFICER UR DIRECTOR

L



