2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F97000092656

1. Entity Name
SPILEON, INC., -

Principal Place of Business i i Malling Address T
1320 E 8TH AVE - PO BOX 5716

#7 TAMPA FL 33675

TAMPA FL 33605 us

2. Principal Place of Business —

3. Malling Address

Il

FILED

May 02, 2005 08:00 AN
Secretary of State

A

jil

IR

I

Suite, Apt. #, ate. - Suite, Apt. # etc 1st MOORE CR2E034 (10/04)
City & State o - i “City & Siale - 4. FEI Number g ’ JApplied For
- 59-3480494 TRot Applicabis
Zp Country P Country 5. Cettificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
T S — TR T T e T T Name ) T
}1<3A2I-(')A£l %’TﬁLﬁ\!}jENUE Street Address [P.0. Box Number Is Not —Accep‘table) :
SUITE 7 ; : = <
TAMPA FL 33605 [
B ' Zip Code o

l City c ) FL _

8. The above narmad entity sUbmits this statemant for the purpase of changing lts régistéred office or registered agent. or both, in the State of Florida. 1 am familiar with, and aceapt
the obligations of ragistered agent.

SIGNATURE

Rignatura, iypad or ARG name of ragithamed ugemunmﬁ’é'rf Eopicable " {NOTE Regustared Agerisighaturs racuired whon teirstating) . baTe

FILE NOW!!!
After May 1, 2005 Fee Will Be $550.DO )
fake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added 1o Fees

10. OFFICERS AND DIRECTORS K P«DDmDNS/CHANGES TO OFFICERS AND DIRECTORS N 11

T PSTD ] Detete i [Jchage L) Addilion |
NARE KAHANA, ALAN NAM

STRFFT ADORESS {1320 E BTH AVE STE 7 SIRELT ADDRFSS

CITY- ST-2IP TAMPA FL 33805 Cife-ST aF

niLE ) i = T Dejete N BT Uo00mEsani? D Change L Acdition
HAME . Neti (5/03/05~-30056-022 15000

SIREET ADDRCSS SR 1 ADDRESS

CiTy- §7-7IF CIY-S1- 2P

e ' = "Ooeete e [Jchange ] Addition
e NANEE

CIRCET ADRESS SIRLET ADDRESS

QY- ST- 17 Gy SI.ZP

L HL T T ot Tne [JChangs L] Addiion
NAME hahde

CIREET ADDRESS SRk ADDRESS

Cify-S1-2IP Civ.51 2P

g o - 7 ool e Tl Changs - [ Acition
NAME NAME

SIFTEY ADDALSS STREET ADDRESS

Cifv-§t- 2P h Y51 2P

e o o = TToeets - ¥ wor - Clcnags ™ [ Addie.
MAME HANE

SIRMTT ADDAESS STRFI T ADGRESS

Gy §1-28 . Gy St 2P

12, | hereby sertify thattis infy g does not qualify for the exemption stated in Section 71 D3N, Flarida Statutes | further certify that the informiation
incicated on this report or suppidmental refSof is rue gd accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of_the rg Ef lor trustep el poiwere o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachy ith allfother iike empowered.
SIGNATURE: o Pan by 4— X 5//1B {;ﬁf (f/}) iS008

FMafliNG OFFICER OR DIRECTOR
— — — T I

T i3 . e T ST L P




