| FILED
2006 FOR PROFIT CORPORATION - May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000035169 05-01.2006 90358 021 ***150.00
1. Entity Name ’
SPENSER-BAILEY, INC.
Principal Place of Business Mailing Address
1542 N.E. QUAYSIDE TERRACE, #D2 1542 N.E. QUAYSIDE TERRACE, #D2
MIAMI, FL 33138 MiAMI, FL 33138
T s ARSI AR RV
Suite, Apl. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-0583309 Mot Applicable
Zp Country zip Country 5. Certificate of Status Desired O gge'gesqgfe‘ﬂm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Nsw Registered Agent
Nai [
FRIEDMAN, MICHAEL D Z—— e As Beroee / Mev rhgeess 7
030 WASHINGTONAYEATHFEOOR- Streel Addr éo Bﬁ(){umber is Nc_esﬂccemtzﬁ o< D
L MIAMEBEACH FE—33434 /4

_'u_dP Slp _
“ham Lakes FL | 8%% o

8. The above named entity submits this staternent for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

s Michoel D, £ciedman AH&(DIO(n

Signature. lyped or printed name of registered agenl and itle it applicable. (NOTE: Reglstarsd Agant signatura required when rainstaling} D*E
FILE NOWI!l FEE IS $150.00 8. Election Campaign F“mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. o Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TILE [ Change ] Addition
NAME HERMAN, PAUL NAME
STREET ADDRESS | 1542 N.E. QUAYSIDE TERRACE, #D2 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33138 SIMY-5T-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
. CITY-ST-2I1P CITY-$1-2IP
TIME £ perete e [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-31-21P
TITLE O pesete TInLE [ change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-ZIP CITY-57-2IF
TILE [ oelete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-21P

12. | hereby cenrify that the information supplied with this hlln{? does not qualify for the exemptions contained in Chapter 1#9. Florida Statutes. | further certify that the information
indicated on this report or supplasenta! repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 amn an afficer or director
of the corporation or the recg gh trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachipe an address, with all other lixe empows
5%2?‘/5 Fo5- 45245358

SIGNATURE:
SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytima Phone #




