FILED
2008 FOR PROFIT CORPORATION ~ Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

PEO_CNUMENT #P07000026894 04-29-2008 90086 025 ***158.75
. Entity Name
SPICER ENTERPRISES INC.
Principal Place of Business Mailing Address
2929 EAST COMMERCIAL BLVD STE 302 2929 EAST COMMERCIAL BLVD STE 302
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 ‘
R VORI AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEINumber . Appted For
22- 32958470 Not Applicable
% Country Zie Couniry 5. Corticate of Status Desied [ ?:';Sqmﬁm"'
6. Name and Address of Currant Registerad Agent 7, Name and Address of Noew Registared Agent
Name ~ j
SPIEGEL-& UTRERA-P:A. . ﬁ/fé(/ﬁg’; mald i‘-”i’ — -
reat ress (P. x Numbegis Not Acceptable
1840 SW 22D ST. Y5 L Yy Zre. s
MIAM, FL. 33145 18 3o
N Lrer  Lovompne FL |*%%50¢

8. The above namad entity submits this stateghent for the purpese of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligatio:Wegi tered agel
SIGNATURE AMA,.\ Wiam T. Sfrcer— /A«‘b A s

Swgnanre. Iyped or prinied nfne of regisalrea agent and tive f sookcable. (NOTE. Regrslered AQent signaiure réduired when rensiatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 7 pelete TLE [JChange [ Addition
NAME SPICER, WILLIAM NAME
STREET ADDAESS | 2829 EAST COMMERCIAL BLVD STE 302 STREET ADDRESS
CITY-§T-2P FORT LAUGERDALE, FL 33308 CHY-ST-2P
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-57-ZiP
TITLE [ petete TITLE [0 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-ZP CITY-ST-2IP
TITLE O Delste THLE O cnange [T Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS o
CITY-S1-2P CITY-5T-7P 3
TITLE [ Dalete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
Tme O velete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify tor the exemptions containad in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recsivey or trustes empowered ko 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 attachmegt fith an addressfwith ali gther like empowered.
SIGNATURE: %‘J/ﬂf T - 297438
ME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phony #




