2007 FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000080386

1. Entity Name

SPIEGEL LEASE CORP.

Secretary of State

Principal Place of Business

21 PALM AVENUE
MiAMI BEACH FL 33139

Mailing Addross

21 PALM AVENUE
MiAMI BEACH FL 33139

IR0

2. Principal Placo of Businoss - No P.Q, Box #

3. Mailing Addross

Suito, Apl #. clc, Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)

City & State Ciiy & Slate 4. FEI Numbaer Applied For
65 0452001 Not Applicable

Zin Country Zip Counlry O $B.75 Addhional

5. Corlificale of Slalus Desred

Fea Required

6. Name and Address of Current Ragistered Agant

7. Name and Address of New Reglstered Agent

SPIEGEL, FREDERICK B
21 PALM AVENUE
MIAMI BEACH FL 33139

MNarmo

Sirecl Addrass (P.O. Box Number is Not Acceplable)  — ~

Cily

FL Zip Code

8. The above named entity submits this statoment for the purpose of changing ils rogisiered ofiice or regisiered agent, or both, in the Siale of Florida. | am familiar with, and accept

the cbligations of regislered agont.

SIGNATURE

Sgnalura, typed of penled name ol regsiersd agent and ulle v sppheatle.

(NCOTE. Regrsterod Agant Sxgnalurd reguited whan raihstating) DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00

Make Check Payable to Florida Department of State

9. Election Campuaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

10. OFFICERS AND DIRECTCRS 1.

TILE D [ pelele it [ Change  [J Addution
NAME SPIEGEL, FREDERICK B NAE

STREET ADDRESS | 21 PALM AVENUE SIREET ADDRESS

CITY-ST-7IP MIAMI BEACH FL 3313 CITY-81- 2P

TE [ Delete TILE -] Change [ Addilion
NAME NAML - ,t-_il,—.”-”_ ':],ﬂ -_‘E.'*:Jlbdg- - _..,g -

STRLET ATDRESS STREET ADDRESS 03/22/07-80011-022 150,00
Y- ST-71P CIry-s1-2Ip

T3 (3 Delete e O crange T Addition
NAME NAME

SIREFT ADDRE S5 STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TME {1 oelete TINLE CIchange  [3 Addilion
NAME NAMF

STRTET ADDRY S5 STREET ADURLSS

CIIY-S81-2P cITy-81-2p

IILE [T Detete TILE [ change ] Additior
NAME NAME

SIRELT ADDRESS STRIE] ADDRESS

CIFY-51-2IP CITY-5T-2IP

Nte (] Datele TIE Jchange [ Adailion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- S1- 2P

12. | heraby cerlify thal the information supplied with Ihis filing does not qualify for Ihe exemplions conlainad in Section 119, Florida Statutes, | further cortify that the informalion
indicatod en this report or supplemental repert is lrue and accurate and thal my signalture shall have the same fagal effect as if made under oalh; that | am an officer or director
of tha carporation or the receiver or ruslee empowared lo execulo this reporl as required by Chapler 07, Florida Statutes: and thal my name appears in Block 10 or Biock 11

if changed, or on an atlachmenl with an addrass,

SIGNATURE:

3.7.07  (305)532.2757

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phang #

Mar 12, 2007 08:00 AM




