FILED

2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am
'ANNUAL REPORT ecretary of State

DOCUMENT #P94000076270 04-05-2007 90134 030 ***150.00
1. Entity Name
VALUESPECS, INC.
Principal Place of Business Mailing Address i .
2420 NORTH STATE RD 7 2420 N STATE ROAD 7 4 0 ] 50 595
MARGATE, FL 33063 US MARGATE, FL 33063 US .
R MW o
Suite, Apt. #, elc, Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0526816 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired (] $8.75 Additional
¥ee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
HAGER, HARVEY
7546 CAPE VERDE LN. Street Address (P.O. Box Number is Not Acceptable}
LAKE WORTH, FL 33467

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or segistared agent. or both, in the State of Forida. § am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed &r prinlad name ed agenl and bie if applcatile, (NOTE: Registered Agen! signalurg reqused when reinsiating) BATE
Ty
FILE NOW!Tt FEEUS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee 0.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRLE DP [ Delete TITLE [ Change [ Addition
NAME HARVEY, HAGER NAME
STREET ADDAESS | 7546 CAPE VERDE LN. STREET ADDRESS
CITY-ST-2tP LAKE WORTH, FL 33467 CITY - S7-2IP
TILE DST [ Delete TITLE [l Change (] Addilion
NAME LANTZ, STEWART NAME
STREET ADDRESS | 5420 NV 86 TERR SIREET ADDHESS
CilY-81-21p CORAL SPRINGS, FL 33067 cny-st-zip
TIILE DV I Delete TITLE N (] Change  [] Addition
NAME ‘RISSERSPORN, JANET NAME R 177C R;‘PORM
STREET ADDRESS | 5122 NW 81 AVE STREET ADDRESS
CiTY-8T-2P CORAL SPRINGS, FL 33067 Chy-st-2p
TITLE ] Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TLE O pelete TITLE [J Charge £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY -ST-2IP CiTy-81-21p
TITLE ™ Delete IMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further centify that the informalion
indicated on this repor! or supplementat report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver or trustea empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachmeps with an address, with all cther like empowered.
S 3/ 2%/ 04978773
& vhie 74

Daytime Phore #

SIGNATURE:

D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




