2008 FOR PROFIT CORPORATION
% ANNUAL REPORT (AR}

DOCUMENT # P94000030188

1. Enuty Name

SPA-SIMRAD, INC.

FH_ED

Snncipal Place of Business tMa'ling Acldress ZGGB HAY lﬂ PH "I: 29

3409 N.W. 9TH AVE. 3409 NW STH AVE

SUITE 1104 SUITE 1104 o ST T {8 TR (11
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 H mmm} m Ni“m ”"”Ifl“l”ll’ ” m’

2. Pencipal Place of Businase - Mo PG. Box # 3. Mailing Addrass
Suite, Apt. #. etc. Sulle, Apl. #, gic, 15t MOORE CR2E034 (10/07)
City & State Cny & Siate 4. FEi Number Applied For
65-0483045 Not Aprilicable
palh] Caountr Zip Cauntry it
W MY P ity 5. Certificate of Statue Desired | §8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Ggent 7. Name and Address of New Registered Agent N
MName X L. . — i R N -
GIORGIO, ANTHONY Swreel Address {P.O Box Number is Not Acceptabl
3409 NW 9TH AVE Sweet Address {P.O Box Number is Not Acceptabla)
SUITE 1104
FORT LAUDERDALE FL 33309
City FL Ziyy Code

8. The above named erlily submits this statament for the pursese of changing ils regisierad office or registered agent, or oo, in the Swete of Florida, | am famiiar with. and accept
the chhgzlions of registe:ed agent.

SIGNATURE

Sinatuma, tpedd of prered b o ey Aol st e die | s pl cacio NGTE Fegiaimes AGUr 800310 “guuntind waen -eirmtabn gl DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee Will Be 5550.00
Make Check Payable to Florida Departiment of State

9, Elacion Camoaign Financing $5.00 May Be
Trust Furd Contibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 114
TIvLE P I peete TME [ Change ] Aadition
HAME GIORGIQ, ANTHONY T NAME I3!|___"'| 1 __'_':_.:_a i 1 '_—:;IBD"':h
SO A - - anr 7 :_— -T -
STREET AODAESS | 3409 NW STH SUITE 1104 GTAET ADBARSE N5/12/08--01006--014 *¥555, 25
CiTY 51-21P FORT LAUDERDALE FL 33309 CHY-ST 721
TiLE : O Deele THILE O change [ Addition
HAME HAHE 71
STREET ADDRESS STAEEY AODRESS /
OITY-5T-21P CITY §T-2I9 f
YITLE O3 vaete 1MLE O Dh;uh{” Adldition
g . HEME ) —_
STREET ADGRESS STHEET ADJRESS
LRY-ST-7P ChY-5T-21P
HE O peigte MILE [3 Change [ Addition
HAME HAME
STREET ADGRESS STAEET ADIRESS
BITY-gT-2e LAY -57-21P
TIFLE O peiete THILE [J Change [T Addition
MAMS HAMIL
STREET ADGRESS STAEET ADDRESS
(IFY-ST-21 o~ GITY-§1- 71
JINE O peicte TMLE [ Crange [ Addition
NEME / HEME
STREET ADDRESS STAEET ADDRLSS
ity -ST-21p CIFY-SF-2F

indicated on 1his reRort or supple accurate ana that my signature shall have the same legai eftect as if made under oath: that | am an officer or director
of the corporasion or receiver e empowered L execule this report as required by Chaper 607. Florida Satutes: and that imy narre 2ppears in Block 10 or Block 1t

if changed, or ur an_atiae weres.
SIGNATURE: : 4 Xy
fEGNA'I‘URE AND TYMWF SIGNING OFFICER OR DIRECTOR Caa Dayenie Frone a

12. | hareby certity th;k{l’:irrmtu i gunelied vtk thag filiNg does net quality Tor the exemptions contaned in Section 119, Florida Staiutes | further certity shat the information
&l rgpor i




