2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P97000092656
| o Secretary of State
_04- Aok K
SPILECN, INC. 05-04-2006 90222 006 150.00
y.
Principai Place of Business Mailing Address
1320 E 8TH AVE PO BOX 5716
#7 TAMPA FL 33675
2. Principal Place ol Business 3. Malling Address
Suite. Apt. ¥, glc. Suite, Apl. #, elc. 1st MOORE CR2ZE034 (10/05)
City & Stae Ciy & Staie 4. FEI Number Apphed For
59-3480494 Not Appiicable
Zip Country . o Country 5. Certificate of Staius Desired O Ei‘ggﬁg?eﬂmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TQZ%AE\I%,T?‘ILQO‘ENUE Street Address (P.0O. Box Number is Not Acceptable)
SUITE 7
TAMPA FL 33605
City FL 1 Zip Code

8. The above named entity submits this statement far the purpose of changing its registered atfice or registered agent. or both, in the State of Florida. | am familiar with. and accept
the abligations of regisiered agent

SIGNATURE

Sipnnture, typed of prhten name ol reqislerea aged and Like 4 aosheatic (NOTE Reg-sterad Agert signatirg requirad when enstating) DATE

- FILE NOW!!! 'FEE'IS $150.00. . ! )
; } T } 9. Election Campaign Financing $5.00 may Be
. After May 1, 2006 Feg Will Be $550.00 Trast Fund Contributian, [0 Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TLE PSTD O Delete L b [ Change  J=bAddition
NAME KAHANA, ALAN HAME HeRSEYTT, £,

STREET ADGAESS | 1320 E B8TH AVE STE 7 SRECADORESS | / 300 & S7H el STE D

Cre-si-zf | TAMPA FL 33605 CirY-ST- 2P Tt P Fl D2l

TITLE [ pelete ThLE ! {71 change (] Addilion
NAME BAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITy-57-2Ip

THLE [ peiete TITLE [ change [ Addition
rlarL NAME

STREET ADDRESS STALET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE O Delete TILE (] Change (] Addition
NAME NAME

STREET ATDRESS STREEY ADDRESS

CHTY-ST- 2P CITY-ST-ZP

JILE O Delete TLE ] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2IP

TITLE O Detete I [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing dogs not qualify 1or the exemptions contained in Seclion 119, Florida Statules. | lurther cerliily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed, or on an attlachment with an address, with all other like empowered.

r'a / - B .
SIGNATURE: . 4 G 2o, tbongog S Fose ot (PYr5t3vor

SIGNATURE AND TYPED Oﬂjﬂiﬂ?) NAME OF SIGNING OFFICER OR DIRECTOR / ) Date Dayrine Phone #




