2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am
DOCUMENT # P97000018884 - . ' Secretary of State

1. Entity Name
SPECTRUM NETWORK INC. 03-21-2006 90019 042 150.00

Principal Place of Business Mailing Address
139 NE 1 STREET, PH-1

B e IO

2. Pnncipal Flace of Business ‘ 3. Mailing Address
Suile, Apt. #, ete. ‘P‘J‘ l Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Sia City & State 4. FEI Number Applied For
¥ 0, € 65-0731081 e
2i Counir Zi Countr i
P puniry P y 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

SUAREZ, JESUS V

Street Address (P.O. Box Number is Not Acceptable)

12763 SW-280-57
MEATFC 33032

a0 15f Pl -

“Thany FL 55,50

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o ponted narre: of regrstered agent and Bile 1| applicatle [NOTE: Hagstered Agent signature raouiad when reanstalng) DATE
FILE NOW!I! FEE'IS $1530.00:" . - ° - . L
; ey o 9. Election Campaign Financin .
After May 1, 2006 Fee Will Be' $550.00 . - paia 9 $5.00 wayee

. , . Trust Fung Contribution, A F
_Make Check Payabie to Florida Department of State . rust Funa Conribution. [ aded to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PSD [ petete TILE Olchange [ Addition
NAME SUAREZ, JESUS V NAME
STREET ADDRESS {139 NE 1 STREET, PH-1 STREET ADDRESS
CIFY-31-7P MIAMI FL 33132 CiTY-ST-2p
TALE 7 Deiete TILE [ Change [ Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITy-ST-2IP
Tme _ O cewee _ f e N _ . _ _[lcrange [ Addition
ThamE ' . NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-7IP CITY-ST-2IP
TIME 1 pefete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-ST-2P
TITLE O velete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIFY-51- 7P
TLE O Detete TTE [ Grange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CfTY-ST-ZIP

12. | hereby certity that the information suppiied with this filing does nol quality for the exemptions camtained in Seclion 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corparation or 1he receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with 55, with all other like empowered.

SIGNATURE: 7

SIGNATUﬁ AND TYPED OR PWNAME QF SIGNING OFFICER OR DIRECTOR Datn Daytime Phone #




