2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000030188

1. Entity Name

SPA-SIMRAD, INC.

Principal Place ol Business

3408 NW. 9TH AVE.
SUITE 1105
FORT LAUDERDALE FL 33309

SUITE 1104

Mailing Address
3408 NW 9TH AVE

FORT LAUDERDALE FL 33309

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

3. Mailing Address

Suilo, Apt. #, clc.

Suile, Aptl. #. clc.

FILED
Feb 27,2007 8:00 am
Secretary of State

02-27-2007 90008 046 ***150.00

IR TRk

! 1 1 '-l 1st MOORE CR2E034 (10/08)
City & State Cily & State a. FEINumber oy | Applied For
-048304
5-0483045 | Not Applicable
Zi 1 i C i i
P Couniry Zip ountry 5. Corlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address ot New Registered Agent
Name

GIORGIO, ANTHONY

S43S-MNW-OFHHAVE
SUITED = AAD4Y
FORT LAUDERDALE Fl. 33309

AN N, G Ave AN

Sirecl Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named enlity submils this stalement lor the purpose of changing ils registered offico or registered agent, or both, in the Slale of Florida. | am familiar with, and accepl

the obligalions of rogistered agent

SIGNATURE

Snatwre, yned o cnled name d regslered agent and Wle v annkcabie

{NOTE Hepatered Agenl sgnalure reauved when renstaling} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Flerida Department of State

9. Election Campaign Financing
Trust Fund Cenltribution. [

3500 May Be

Added to Fees

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

it P [ Dalete 1 [ Change [ Addition
NAMI Glo“GlO, ANTHONY T NAME

sirt1aonniss | 3409 NW 9TH SUITE 1104 SINT T ADIRE 55

oIy sl oAr FORT LAUDERDALE FL 33309 CIY &1 AP

1L 1 Dulate 1 ] Change [ Addition
HAM NAMI

SIRFEY ADDRISS SIEET ADDRE 5%

TY-51 /1P Y- s7- 21

il [ palete it [J Change [ Addition
NAMF NAMT

SINFCT ADDRISS SIRIET ADDH 8%

CIY ST Ve ciy s1AP

HILE O ooicta it [1 Change [ Aduition
NAME NAMI

SIRET | ADDRFSS SINCCT ADOIN 5%

CITY- 51 /1 GIFY ST 7IF

1LE 1 peloie nne [ change ] Addition
NAMI NAMI

SIRIE | ADDRESS SIHTTADDIY 5%

CIY-s1 AP CHY I 7P

e O polere nnt {0 Change ] Addilion
NAME NAMH

STRIL | ADDRESS STRTET ADOLSS

CNY-SI-7IP ciy s1-2Ip

12. | hereby certily \hal Ihe iformalion qupplicd with

is filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | furlher cerlify Lhat the information

indicated on Ihis report crisupplemefial reporl is trudand accurale and that my signature shall have the same legal effecl as if made under oalh; hat | am an officer or direclor
ol the corporalion or the rdgeiver or grustec cmpowerd to execule this report as required by Chapler 607, Florida Stalutes; and Lhal my name appears in Block 10 or Block 11

if changed, or on an allach

iher like empowered.

SIGNATURE: X

<

< DRAKIOT RSN SLRAID

f?GNATUFrAND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

Cale Ueylime Phone #




