2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 17,2007 8:00 am

PS7000092656
DOCUMENT # ecretary of State
1. Eniity Namo -
SPILEON. INC " 04-17-2007 90058 038 ***150.00
Principal Place of Business Mailing Addross
1320 E 8TH AVE PO BOX 5716 '
#7 TAMPA FL 33675
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. # eole. 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FE| Number 59-3480494 Applied For
Not Applicable
Zip Counlry Zie Country 5. Cortificale of Status Desired [} $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R [P Mamic
KAHANA, ALAN .
1320 E. 8TH AVENUE Sireel Address (P.O. Box Number is Not Acceptable)
SUITE 7 ‘ :

TAMPA FL 33605 °

Cily FL Zip Code

.
3 .
4

8. Tho above named entity submits this stalement for the purpose of changing ils registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligaligns of rogistered agenl.

SIGNATURE

" Smnalure, yoed o prnied name of regisiered agent and ke r applcanla. (NOTE Registerea Apent sgnalure requied wisn renstating} DATE

¥ILE NOWIN FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depanfﬁent of State

8. Eleclion Campaigr Financing $5.00 may Be
Trusi Fund Conlribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1

e PSTD 1 Doletn m ClChange [ Addition
NAHE KAHANA, ALAN N

SIRFET ADDRESs | 1320 E 8TH AVE STE 7 SINEE T ADDRTSS

ary stap | TAMPA FL 33605 CIV ST ap

Wit D ) 52 Delete i ) Change [ Addition
NAMI HEASEY, RC NAMI

SIREFT ApDRss | 1320 E. 8TH AVE SUITE 7 SIREE | ADDRESS

CIY-S1- 2P TAMPA FL 33605 ClY ST-2IP

1 7 Dolele TIE O Change  [J Additiun
AL T .

STREET ADDAF % SIRELT ADDAL $5

CHY 81-7IP CITY S 2P

11Ttk O oetete THILE [ ctange [ Addition
NAML NAME

STREE T ADDSY 58 STRFFT ADDRESS

eIy $1-21p ClIY S1 2P

ILE O Datole 1t [ change ) Addtition
NAME NAE

SIFEET ADDRESS SIRLET ADDYE 58

CIY-81-71P ¢y s1 2P

TmE [ pelate 1 [C] Change [ Addilion
NAME NAM:

STREET ADDRESS SIALET ADDRLSS

CITY- §1-21P ﬂ / CIY Si-2IP

12. [ hereby cerlify thal the informglion supplicd wilh this filihg does nol qualily for the excmplions contained in Seclion 119, Florida Statutes. | further cerlify thal the inlormalion

indicated on this report or suglp nial repgrt Is tfue anfl accuraie and that my signature shall have the same legal effoct as if made under cath; that { am an officer or direcior
lo exacule this report as required by Chapier 607, Florida Statules: and that my name appears in Block 10 or Block 11
| other like empowored.

ey o Lnne ;’fé Y (eRo0r

SIGNATURE AND TYPEDGR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayteme Phone #

SIGNATURE:




