FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNgnlyENT # P0600001 0510 03-01-2007 90012 001 ***150.00
SPC UNITED, INC
Principal Piace of Business Mailing Address 4y U -
3800 SW 61 AVENUE 3800 SW 61 AVENUE “b7y U
DAVIE, FI. 33314 DAVIE, FL 33314
B N LR
Suite, Apl. #, etc. Suite, Apt. #, elc. 02142007 Chg-P CRZEQ34 (12/06)
City & State City & S1ate 4. FE{ Number Applied For
20° 41€0230 Not Applicable
Zip | _Counwy Zip Country 5. Certiicate of Status Dosiee [ ?i;fq :;?eddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
DIAZ, PATRICIA
3800 SW 61 AVENUE Street Address {P.O. Box Number is Not Acceptable)
DAVIE, FL 33314 :.
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Singnewane, typed or printed riarme of egistensd agant and fide if appliceble. (NOTE: Pagistecga Agent signature reguiners when reinslatiog) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, O  AddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TILE [ Ghange (1 Additien
HAME CARDENAS, SERGIO NAME
STREET ADDRESS | 3800 SW 61 AVENUE STREET ADDRESS
City-ST-21P DAVIE, F. 33314 CAY-ST-2IP
TITLE VP 3 delete TTLE [Jchange [ Additicn
NAME DIAZ, PATRICIA NAME '
STREET ADDRESS | 3800 SW 61 AVENUE STREET ADDRESS
CHY-5T-2IP DAVIE, FL 33314 Chy-st1-ZIP
TILE 1 Detete THLE O Change [ Aduition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Dekte TITE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-37-217
THLE 3 pelete TILE [JChange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CTy-$7-2P CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§t-2ip CITY-81-2IF

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Crapter 119. Florida Statutes. ) further cerlity thal the information
indicated on this report or supplemental report 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 of lrustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wim/ail her like empowered.

)

SIGNATUREA Sa,wﬂ SERGq  (oAnoenas Feb oilaecy (s y22t34s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone ¥




