FILED

2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000076270 03-18-2008 90011 050 ***150.00
1. Entity Nama
VALUESPECS, INC.
Principal Place of Business tailing Addrass
2420 NORTH STATERD 7 2420 N STATE ROAD 7 400 4780 1
MARGATE, FL 33063 US MARGATE, FL 33063 US _
SRS W K CR AT
Suite, Apt. #, eic. Suite, Apt. #, elc. 03102008 Chg-P CR2E034 (12/06)
City & Stale Cily & Slale 4. FE| Number Applied For
65-0526816 Not Applicabla
Zip Couniry Zip Country 5. Cenrtilicate of Status Desired O ggg‘;gqﬁf:;ﬂonal
§ Name and Address of Current Ragietared Agent - - T Hame-and Address of New Registered Agent
N Name
SHELBY, JAY o
2420 NORTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptabla)
MARGATE, FL 33063
d City ‘ FL Zip Code

8. The above named enlity submits Lhis statement for the purpose of changing ils registered otfice or registered agenl, or both, in the Slate of Florida. | am lamiliar with, and accepl
the obligations of registerad agent.

SIGNATURE
. o Sigrarure, yned oF printerd rama of reatersd agent and st aeolicable {NOTE Regis'srod Agent sighiure o sed woen reinsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. ] Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v [ pelete TILE [ Change (T Adgition
NAME LANTZ, STEWART NAE
STREET ADDAESS | 5420 NW BB TERR . STREET ADDRESS
CIY-S1-71p CORAL SPRINGS, FL 33067 CiTY-S1-2IP
TIILE P O pelete TMLE [ Change [ Addition
NAME SHELBY, JAY NAME
STREET ADLAESS | 2420 N S.R. 7 STREET ADDRESS
CHTY-S1- 4P MARGATE, FL 33063 CiTY-5T-2Ip
THIE ST [ Dylete 1ilLE (] Change [ Addiion
e | RITTERSPORN, MARC o MAME - o 3
STREETADDRESS | 2420 N S.R. 7 STREET ADDRESS
CHY-S1L 2P MARGATE, FL 33063 CITY-ST-2IF
mLe 1 petete MLE O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP CITY-ST-2IP
Mt [ Delete HILE {JChange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADIRESS
CITY-SI-2IP CITY-ST-2IP
1ILE 7 Delete TMILE [7) Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST 21P CHY-5T-2P

12. | heraby certily ihat the inforrmation supplied with this filing does not qualily for ihe exemptions conlained in Chapler 119, Fiorida Statutes, | further certity that the information
indicatad on inis repert or supplemantal raport is true and accurate and that my signature shall have the same legal etlect as il made under oath; thal ! am an oflicer or director
of the corporation or the raceiver or Irpstee empowared (o exacute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ori an atlachmen? wil address, with alt other like empowered,

Y M /1 fog  G9{78-7732

SIGNATURE:

s?ﬁayﬁz AND TYPSOR PRINTED NA’E OF SIGNING OFFICER OR DIRECTOR ¥ ool Dawtice Prine §



