2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2007 8:00 am

DOCUMENT # P06000067401

1. Entity Name
SPIRAL WEBSITES, INC.

Secretary of State

01-17-2007 90052 049 ***163.75

Principal Place of Business

11500 CLEAR CREEK PLACE
BOCA RATON, FL 33428

Mailing Address

11500 CLEAR CREEK PLACE
BOCA RATON, FL 33428

bUluLLch

2. Principal Place of Business - No P.O. Box #

3. Maiting Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01082007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEi Number Applied For
5 } - 0 }?‘ ;"'f %3 Not Applicable
Zip Country Zip Caountry

9 $8.75 Additiona)

5. Certiticate ot Status Desired .
© & Fee Required

6. Nam@ and Address of Current Reglstered Agent

7. Name and Address of Now Ragistered Agont

ROBINSON, LISA A ESQ
VALDINI & PALMER, P.A.

5353 NORTH FEDERAL HIGHWAY, SUITE 303

FORT LAUDERDALE, FL 33308

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL TZip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Typed or prnted name of regrsiered agent and Ltke i apphcable

(NOTE: Ragustarac Agant snaiueg rouied when rénstanng)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will ho $550,00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8¢
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete e [Jcrange [ Addition
NAME DOMINGUEZ, PEDRO NAME

STREET ADDRESS | 11500 CLEAR CREEK PLACE STREET ADDRESS

Ciry-ST-2°P BOCA RATON, FL 33428 CITY-ST-2P

TILE [ Desete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

TLE 3 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P CI-ST-2P

TLE 1 Detete TnLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TLE 3 oelete TILE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITE O petete TILE Y Ctange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an officer or director
recever of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
achment with an address, with all other like empows .

of the corporation or
changed, or on an

SIGNATURE: V2o @ QM_____

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

eDas R Dominaue, {!q!o';s'u-cssnsa

d Duylime Phona #




