2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P9600002424 1

1. Entity Name

ASPURU HOLDINGS, INC.

Principal Place of Businass

1817 N. FLAGLER DR., APT 10A
WEST PALM BEACH FL 33407-5506

£

) M;ili_ng Address

1617 N. FLAGLER DR., APT 10A
WEST PALM BEACH FL 33407-8506

2. Prindipal Place of Business ) - | 3, Mailing Address

FILED
Jan 31, 2005 08:00 AM
Secretary of State

|

|

|

I

I

|

Il

Suite, Apt. #, efc. o Suite, Apt. #, olc. 1st MOORE CR2E034 (10/04)
City & State o ) City & State 4. FE! Number - ) Applied For

7 65-0672600 Not Applicaile
Zip Country Zip Country 6. Cerfficate of Slatus Desied [ 9879 Addltionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragisterad Agent

GUTIERREZ, NICOLAS ESQ.
701 BRICKELL AVE.

STE. 2150

MIAMI FL 33131

Name

Street Addrass {P.Q. Bax Number is Not Acceptable)

City

FL Zip Code

8. The abova named entity submits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida | am famifiar with, and accept

the cbligations of registerad_agent,

SIGNATURE

" (NOTE Ragistered Agsn! signatu’s rasiired when isindistng) ' DATE

FILE NOW!! FEE IS $150.00
Afier May 1, 2005 Fee Will Be $55000
Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added lo Fees

10, OFFICERE AND DIRECTORS 11.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D - [ petete [l ) LNOOTEE [ Change [ Addition
NAI ASPURU Y ALONSO, LOURDES e Dla’i" ] ggg Ejggg ingEE’ 150, 1

STREET ADDRESS | 1617 N, FLAGLER DR., APT 10A STREET ADDRFSS

CITY-ST.ZIP WEST PALM BEACH FL 33407-6506 CITY-ST-7IP

TITLE D o - 7 belete o TMLE [ thange  [T] Additiar
NAME ASPURLU Y ALONSO, JULIA NAME

STREET ADORESS 1617 M. FLAGLER DR., APT 10A STREFT ADDRESS

ciry.sti-ap - |WEST PALM BEACH FL 33407-6508 ory-57- 70

TLE o o O Delete e [ change [ Addiiion
MNAME NAME

SIREET ADDRESS STRCET ADORESS

CITY-ST-2IP LIty 571- 20

TI1LE - - ] Delete T O change L] Addition
NAME NAME

STREET ADDRESS _ STREET ADDAESS

CITY 8T-7iP L1¥-S1-2p

e - - " Detete e o O Change ] Addition
NAME NAME

STHEET ADDRESS — - — [l STREETADDRESS

CiTY-57-2P Cry-51-2IP

e T oatets e j [ chage ] Additicn
NAME NAME

SIRLL! ADDRESS STREET ADDAESS

£ITY-5T-21P CUY.-sT-2IF

12. | hereby certify that the intarmation supplied with this ﬁhng does not qualify for the exemption staiad in Section 1 19.07{3)N), Florida Statutes. | further certify that the information

aceurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regceiver or trustee empowargd to execute this report as raquireg by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 11f
changed, or on an aftachpnent with an address, wit ,-ﬂ ike: &

SIGNATURE:

indicated on this repart or supglemental repartis true an

cthet like empowerad.

y

d Z
BIGNATUAE AND T

e L fos

AMEIOF SIGNING omd’x—:abv‘ml—:!mn h

Dats Dayima Prena #



