#2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

PE(ECNUMENT # P95000052626 Aug 28, 2006 08:00 AT
. tity Name
SPECTRUM USA, INC. Secretary of State
Principal Place of Busness Maiding Address
4751 GULFSHORE BLVD,,NORTH 4751 GULFSHOHE BLVD. ,NORTH
STE. 1007 STE. 1
2. Principal Place of Bysiness 3. Mailing Address
S AL Oy
Suite, Apt. #, etc. Suite, Apt. #, atc, 2nd MOORE CR2EQ34 (4/06)
City & State City & State 4, FEl Number 65-0596737 Appled For
Not Applicable
Zp Country Zp Country 5, Cerifficate of Status Desred [ f:;';’;‘;q l‘j‘i:’:(;“""a'
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE REGISTERED AGENT, LLC

5147 CASTELLO DR. Strest Address (P.0. Box Number is Not Acceptabie)
NAPLES FL 34103

City FL Zip Code

8. The abjove named enbity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept the
obligations of registered agent.

SIGNATURE
Sgnature, lypad or pantiad name of regslaned agent and e if apoucable. (NOTE: Ragistarad Agent signalura required when rensiating) DATE

$.607.193(2){b), F.S., allows for the waiver of the $400.00

5 i mpaign Finandci 5.00 May Be
lata fee. By chacking this box, the corporation certifies it did 8. Election Gampaign Financing s Y

Trust Fund Contribution. [} Added to Fees

i;Make Check Payabl lorida L n not receive prior notice. Fee to file is $150.00,
10, : COFFICERS AND DiRECTOFiS l 11. ADDITIONS/ CHANGES TO OFFICERS AND-DIRECTORS IN 11
TITLE PD [ nesete TMLE O change (] Acditien
NAVE MONTGOMERY, JEANNETTE KAME
sthesT aooress | 4751 GULFSHORE BLVD.,NORTH, STE. 1007 STREET ADDRESS ' LOO0n0S 75432
CiTY-§T-71P NAPLES FL 34103 CiTY-ST- 2P 08 29 06 ~80001 022 550, U{:]
TILE 3 pelete TINE [Cchange (7] Adaition
HAME NAME
STREET ADDRESS STAEET ADDRESS
oY-STZP CITY-S§T-2P
THLE [ Delete TIE [T change [ Addition
NAME . NAME
STRCET ACDPESS STRIET ACDRESS
CAY-ST-21P arv-sr-2e
TLE n [2] pelete TITLE [ Change  [] Addition
WE NAWE
STREET ADDRESS STREET ADDRESS
CITY-S7- 2 CITY-ST-2P
TnE [ celete e [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-87- 2P oTy-§1-20
TIE [ pelete TIME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2IP : CITY-ST- 2P

12. | heraby certify that the infarmation supptied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarme legal effect as 1 made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an att: nt with an address, with all other ike empowered

SIGNATURE: - D&émdzr/ %ﬂz/ B

NATURE AND TYFED OR Pnlyﬁ/fmu: OF SIGNING orr)éafon DIFECTOR Date / / L/ Dayume Prone 1




