v FILED
2008 FOR PROFIT CORPORATION - Jan 24,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000070471 01-24-2008 90031 037 ***158.75

1. Entity Name

LAURINDA SPEAR PRODUCTS, INC.

Principal Place of Business Mailing Address

801 BRICKELL AVE 801 BRICKELL AVE
STE 1100 STE 1100

MIAMI, FL 33136 MIAMI, FL 33136

4\IIHIIH%II'I'H.IIH“|INIIVIII\HIIIIHII!IIWIIIII!IIIH\I]IIHHH!

01172008 Ne Chg-P CR2E034 (11/09)

DO NOT WRITE IN THIS SPACE e FoaRaFa

65-0731564 Not Applicable

5. Certificate of Status Desired O ?i‘;ﬂsq ::?;ﬂﬁonal

e e e memmy

6, Name and Ad;imss of Current Rag.istemd I‘\gontr
SPEAR, LAURINDA -

3315 DEVONCT . DO NOT WRITE
COCONUT GROVE,_. F.L' 33133 lN TH IS S PAC E

8. Tha above named entilty submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.-

SIGNATURE vt
Signature, fyped of printed name ol ragisiered agent and tile if applicable. (NOTE: Regislered Agenl signature required when remsisling) DATE
FILE NOWIII :.FEE |5s15°_°° 9. Election Campaign Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. GFFICERS AND DIRECTORS |
TITLE o . -
NAME SPEAR, LAURINDA

STREET ADDRESS | 3315 DEVON CT

CITY-ST-21P COCONUT GROVE, FL 33133
TITLE D

NAME FORT, BERNARDC

STREET AODRESS | 3315 DEVON CT

CATY-ST-2IP COCONUT GROVE, FL 33133
TILE
NAME

e DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Ciry-st-aip

TmE

HAME

STREET ADDRESS
CiTY-ST-27IP

me - of . e
HAME

STREET ADDRESS
Cimy-S5-2p

tion supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes, | further centify that the information

lemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
iver or trustee empowered 1o execulte Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ith an address, with allother like

12. ) hereby cenilK that the info
indicated on this repart or,
of the corporation or the
changed, or on an at

SIGNATURE:

SIGNATURE AND TYPED OR-PRINTED NAME OF Slﬂ'lNG OFFICER OR DIRECTOR Dala Daytime Phone #
1




