2007 FOR PROFIT CORPORATION FILED
~ __ ANNUAL REPORT (AR) May 14,2007 8:00 am

P97000018884

DOCUMENT # Secretary of State
" Enuly Name 05-14-2007 90087 005 ***150.00
SPECTRUM NETWORK INC. o :
Principal Place of Businoss Maiting Address
139 NE 1 STREET, PH-1 139 NE 1 STREET, PH-1 R
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suiie, Apl. #, clc. ' Suite, Apl. #, clc. 1st MOORE CR2ED34 (10."06)

City & Stale City & Stale 4. FEI Number 65-0731081 | Applied For

| Not Applicable
ZID# . Couniry Zip Country 5. Cerlificate of Status Desired O ?g‘gfqaf::i‘ma'
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent

Name

SUAREZ, JESUS V

139 NE 1ST! PH-1 Sireel Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33132

City FL Zip Code

8. The above named enlily submits this slatement for the purpese of changing its registered ollice of registerod agent, or beth, in the State of Florida, | am familiar with, and accepl
the obiigalions of registered agent.

SIGNATURE

Signalure, ypea of Srnled nare of ragisiered sgent and ifle r sookcabile. {NOTE: Ragisierad Ageni sQnature sequisea when r2unsiahng) DATE

" FILE NOW!!! FEE IS$150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eteclion Campaign Financing $5.00 May Be
Trust Fund Conwribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE PSD O oetete e ¥ Connge  adaition
NAME SUAREZ, JESUS V NAME M ﬁ‘MEHDE‘Z— d‘m‘-_e_ M

SIRCET ApDncss | 139 NE 1 STREET, PH-1 serponess | {34 F | STREET o PH ~f

crv-si-zp | MIAMIFL 33132 CIrY-S1-2p MiAMI, L 95 %1

TITLE ] Gelete 1t O change [ Addition
NANE — NALE

SIREET ADDRESS SIRELT ADDRESS

GHNY-ST-2iP CHY-5i-/IP

1nne [ oeiete e [ change (] Addition
NAME o . NAME )

STREET ADDRESS SIREET ADDRESS

CITY - ST-Z1P GIY-51-2IF

e ' [ Delete THLE ] change [ Addition
NAME NAME

SIREET ADDRESS SIRLE] ADDRESS

CHY-ST- 2 CITY-S1-41P

TILE O Datete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-sI-7Ip CY-$T- 1P

TIItE [ Delele TIILE [ change [ Addilion
NAML NAME

SIREET ADDRESS SIREET ADDRESS

CITY-SI-2P CIfY-51- 2P

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same tegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an gddress, with ther like empowered.

SIGNATURE: TORE MEAVEAB T ‘//56/07

RL‘{IND TYPED OR PWNTE};N‘E OF SIGNING OFFICERA OR DIRECTOR Carg Unytine Phone #




