FILED

R PROFIT CORPORATION
2006 FOANNP]AL REPORT Ma 09, 2006 8:00 am
DOCUMENT # P95000032853 Secretary of State
1. Enlity Name 05-09-2006 90067 013 ***150.00

C. SPAHN CONSULTANTS, P.A.

Plincipal Place of Business Mailing Address
6952 PINES BLVD 6752 PINES BLVD
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
= s NEE S ARGV
2575 Cagle. Run_hane| 2s7<eagle Bun lane
Suite, Apl. #, atc.” ‘Sune Apl. #, et/ 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Wésftm L Westom FL 65-0579120 Not Applicabls
Country Zip 71 Country . ; 8.75 aaditional
3 33 37 Usﬂq_ 3 3 33 7 us/;_ 5. Certificate of Status Desired a ?m Requmm
8. Name and Mdms of Current Roglmud Agent 7. Name and Mdms of New R.ghhnmd Agont
e . T = ——rre
gSPfASHENA gfggﬁ?«l T.Ehl;.:i Street Address {P.0. Box Numbeylﬁ Acceptable) /
WESTON, FL 33327 /

City / / FL | Zip Cods

8. Tha above named entity submits this statemnent for the purpose of changing ils registered office or registered agent. of both. in the State of Florida. 1 am familiar with, and accept
the obligations of rggistered agent.

SIGNATURE ObMML/M N . M&é/b\__ Ca f-/’l”fl/le_ M. S/Q«'U’?ﬂ Pﬂf&&/{ﬂ‘f‘ ‘//30/
memdwm-ﬂﬁhd NOTE: Regisiored Agant signsture moquined whon reinstating)
9. Election Campaign Financing $5.00 MayBe
.M,F:."f,':?'z“oone':f::i[?: ;"3 '25050_,,0 Trust Fund Contribution. £]  Addedtc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 1 oefete TME [ Change ] Aadition
NAME SPAHN, CATHERINE M NAME
STREET ADORESS | 2575 EAGLE RUN LANE STREET ADDRESS
CITY-51-2IP WESTON, FL. 33327 ClrY-51-2P
TTLE 1 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27 CITY-$T-2P
IME ] Detete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-51-2IP
TILE 3 petate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIvY-59-2P
TITLE O petete TME [ Change [ Addition
MAME NANE
SIREET ADDRESS STREET ADDRESS
CITY-57-21P ciy-SI-ap
THLE 7 Detete TILE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-ZP

12, | hereby certify that the information supplied with this [llln‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trua and accurale and that my signature shall have the same legal effect as il made under oath; that | am an efficer or dirastor
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (] VWit 7 542/44‘ =34 -J¢

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Data Oaytime Phona #




