FILED

Mar 17, 2008 8:00 am
2008 FOR BRI R A TION Secretary of State

DOCUMENT # POB000028863 03-17-2008 90005 004 ***150.00
1. Entity Nama
SPECTRUM NW INVESTMENTS INC
Principal Place ol Business Mailing Address q 0“ QB 3 A 6
713 HARBOR BLVD 713 HARBOR BLVD
DESTIN, FL 32541 DESTIN, FL 32541 -
Suite, Apt. #, stc. Suita, Apl. #, slc. 02262008 ChgP CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
02-0769585 Not Applicable
o Country dip Country 5. Certificate of Status Desired O $8'75 Additiona!
a —— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHAKTA, ANIL
713 HARBOR BLVD Street Address (P.0. Box Number is Not Acceplable)
DESTIN, FL 32541
Cily FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, t am familiar with, and accept
the obligations of registered agent.
SIGNAfUFiE
Signature, yped or prnted name of regisigred agent and litke 3! applcable (NOTE: Ragistered Ageri sigraiure requited when reingiating) DATE
! FILE NOWIll FEE IS 5;50.00 9, Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. 8  addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE {J Change [T Addition
NAME BHAKTA, ANIL NAME
SIREEY ADDRESS | 713 HARBOR BLVD STREE ADDRESS
CITY-51-2IP DESTIN, FL 32541 CITY-S1-2IF
THLE VP {7 Detate TITLE [ Change  [J Addition
NAME BHAKTA, PRAFUL NAME
SIREET AUDRESS | 1314 BROADWAY STREET ADDRESS
CiiY-s1- 209 SAUGUS, MA 01906 CITY-S1-2IP
TiTLE T 7 Delete TITLE [ Chanrge  [] Addition
NAME BHAKTA, PRABHAVATI M NAME
STREET ADDRESS | 3 BLACKBERRY LN STREET AGDRESS
CITY-ST-2IP METHUEN, MA 01844 CITY-SI- 4P
THLE O Delete TIiLk [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-S1.2IP
TITLE [ pelete ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TINLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRLEI ADDRESS
CITY-Si-AP CITY-ST-2IF
12. | hareby certify that the infermation supplied with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signaturé shall have the same legal ellect as il made undar cath; that | am an officer or direcior
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with s, with all other like empowered.
SIGNATURE: S HY-=5
SPGNATLI#E AKD TYPED OR PRINTED NAME OF SDGNINGQiFICER OR DIRECTOR Date Daytrme Phone #




