2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)™ FILED

DOCUMENT # P97000092656 Apr 24,2008 08:00 AN
1. Enity Narne
SPILEON. INC Secretary of State
f .
Prncipal Place of Business Mailing Address
1320 E 8TH AVE PO BOX 5716
#7 TAMPA FL 33675
2. Principal Place of Business - No P O. Box # 3. Mailing Addrase
Suite, A])l, #, elc. Suite. Apt #, atc. 1st MOORE CR2E034 (10,07)
City & Stare City & Slate 4. FEI Number Appilied For
59-3480494 Not Applicable
ap Cauniry e Contry 5. Cerficate of Status Desied [ D8-79 Addiional
Fee Regquired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
NA, A
!l(.'?Z'-(,)AE AS\!THLQDIENUE Swreetr Address {P.O Box Number is Not Acceptabie)

SUITE7
TAMPA FL 33605

City FL Zin Code

8. The apove named entity submis this statament for the puroose of changing its registared affice or registéred agent, or £oti, in he Siate of Fierida. | zm familigr win, and accept
the cizhigalions of reqisiered agent.

SIGNATURE

Saniie, tysdd o prored pane o rigelirrad et a1 8 | arpl cazin (NGTE Ragiauaan Aganl arrolyr [ rtn vl il g [ATE

< FIE NOWI): FEE'1'$150.00
: "After'May 1-,42008 Fee Wil Be;3550.00 :
: Make Check Payable to Fforlda Da;:artmeni of State

8. Elecuon Campaign Finarcing $5.00 may Be
Trust Fund Centribution. [ Added to Fees

10. OFFICERS AND DERFC‘TORS 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS N 11

ME - PSTD O petete THLE [ Change  [T] Aadition
et KAHANA, ALAN NAME Uon000920191

STREET ANDRESS {1320 E 8TH AVE STE 7 STARET ATCRESS 05/14/08-20034~005 150,00
on-si-2P | TAMPA FL 33605 CTY-§1-730

THiE ™ veete TiTLE [ change 7] Aadition
NAHE HAME

STREET ADDRESS STREET ADGRESS

STY-5T-21P CITY-51- 2

TThE [ oeiee TiILE [Jchange [ Aadition
MAME HAME

STREET ALLDRESS - STREET ADDRSS

CITY-S1- 2P CiTy-8T-7ip

TIRE {71 Deee TIRLE 3 Change  [) Audiien
HAMS HAME

STREET ADORESS STFEET ADIRESS

Gty -ST- 28 CIY-57-7IP

TLE O peiete TITLE dCuange [ Anditien
HAME NAML

SIREE) ADGRESS SISEET ADDRESS

CHy-sr-219 GIry-S1- 2iP

mE O Deete TME [ Cnange [ Acdibion
NAWE HAE

STHZLT ADDRESS STREET ADORLSS

omv-sTe - a) CITY-5T-2IP

12. | hereby ceriily‘ that the infermation supplied vath ihps fithg daes not qualty for the exemetions containes in Section 139, Florida Staiutes | furtner certfy that the information
indicated on mis report or supglerngntal rey trfe anfl acdurale and that my signature shail havo the same fegal enect as if made under oath: that | am an efficer or director
f er ed 10 8 FCule Lhas |e;)on &s required by Chapier 607. Florida Siatutes; and that imy nare 2ppears in Block 10 or Block 11

SIGNATURE: ( o A XA N ﬁ@-—./( dg /h/@f’ &’/5)”%/2)0?

I:m [H(ll'!.hl‘hﬂlpl




