Co FILED
2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT = Secretary of State

DOCUMENT # P97000093643 05-10-2007 90022 026 ***150.00
1. Entity Name
SPARKY ENTERPRISES, INC.
Principal Place of Business Mailing Address QU 2
74817 W OAKLAND PARK BLVD 7481 W OAKLAND PARK BLVD
STE 201 STE 201
LAUDERHILL, FL 33319 LAUDERHILL, FL. 33319 ‘ -
B A AT TRV

Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FE| Number Applied For

65-0786409 Mot Applicable
Zp Couniry Zp Country 5. Cenificate of Status Desired a fe%':?qaf;;ﬁ""ﬂ'
8. Namo and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name
SMYTH, REGINA E
7481 W OAKLAND PARK BLVD Street Address {P.0. Box Number is Not Acceptable)
STE 201
LAUDERHILL, FL 33319 '
" City FL | Zip Code

8. The above named entity submits ,g_ﬁ?é staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obfigations of registered agert.

SIGNATURE
Signature. typed or gnnted name ol registered agent and lite it applicabla, {NCTE: Registerad Agen signature required whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Ennancmg $5_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Detete mie O change  [J Addition
NAME SMYTH, REGINA E NAME
STAEET ADDRESS | 7481 W OAKLAND PARK BLVD, STE 201 STREET ADDRESS
CITY-ST-21P LAUDERHILL, FL 33318 CiTY-ST-2IP
TITLE 1 petete TIFLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cmy-87-2iP
TLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2P
ME ‘ [ pelete THLE (3 Change  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7iP
TAILE ] Delete TIILE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE 3 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-S1-2IP CITY-$T-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wi ress,wiéha&g\her livg empowered.
s/7/07
Date

4

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED, IE OF SIGNING OFFICER QR DIRECTOR

Daytima Prone 8




Divisign of Corporations

FE! Number
FEI Number Status

ATTACHMENT Page 1 of 4

HOI0025

Division of Corporations

Annual Report

Annual Report Help I

|650786409

@ Listed Above C Applied For C Not Applicable

Certificate-oi Stutus Dresired " Yes & Wo $8.75 cach

Election Campaign Financing Trust Fund Contribution © Yes & No

Principal Place of Business

Address [7481 W OAKLAND PARK BLVD
Suite, Apt. #, cte. ISTE 201 N )

City, State |[LAUDERHILL R
Zip Code & Country |33319 I

Mailing Address

Address |7481 W OAKLAND PARK BLVD
Suite, Apt. #, cte,  [STE 201
City. State [LAUDERHILL JFL

Zip Code & Country |33319 |

Name and Address of Registered Agent

Name (Last, First. Middie, Title) ]SMYTH ,IREGINA :IE -:I
-0OR -
Business to serve as RA I

Address (PO Box is not accep[ablc)|7481 W OAKLAND PARK BLVD

Sutte. Apt. 4. etc.

City, State

Zip Code & Country

|STE 201
JLAUDERHILL . FL

|33319 us

I there is a change in registered agent. the new agent will need to type their name
in the 'Registered Agent Signature’ block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

htine f/afile cennhiz nroferrinte/11he01 ave

NAMNSINNT



Division of Corporations A l AAK{AO" % EaN; Page 2 of 4

S | 7 141000092043

entity, an indiv ldudl must sign on their behalf. A busmu,s entity cannot serve as its
own RA.

Registered Agent Signature & SVH,?(//L

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to & officers/directors. If more than 6 officers/directors need to
be made a part of the record, you cannot fiie the annual report online. You will need to
download an annual report and list the additional officers/directors, title(s), name, and

address on an attachment.

Title ID

Name (Last. First, Middle. Titley  {SMYTH JREGINA JE ) -
-OR -

Entity Name to serve as l

Officer/Director

Street Address 17481 W OAKLAND PARK BLVD, STE 201

City, State [LAUDERHILL L JFL

Zip Code & Country l33319 I i

Title

Name (Last, First, Middie. Title)
-OR -

Entity Name 10 serve as
Officer/Director

Strect Address

City, State

_ Zip Coede & Counury

Title

Name ¢Last. First, Middle, Title)
-0OR -

Entity Name 10 serve as
Officer/Director

Street Address

City, State

Zip Code & Country

Title

TP ]

Tttrmar f7afFila crimlat rr e Femmans vt f1 1 eI T mar P P



Division o% Corporations Page 3 of 4

ATTAUHMENT ... _
025

o

Name (Last. First. Middle, Title)
-0OR -

Entity Name to serve as
Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name {Last, First, Middle, Title)
-0OR -

Entity Name to serve as
Oflicer/Director

Strect Address

City. State

Zip Code & Country

Title

Name {lLast, First, Middle, Title)
-OR -

Entity Name 1o serve as
Officer/Drector

Street Address

City, State

Zip Code & Country

——- An ndividual_ named above or an individual signing on behalf of_an
entity named above must type their name in the 'Officer/Director
Signature’ block below. A corporate name is not allowed in this
block.

i P .

Officer/Director Signature L(a( ‘S—f:’
This signature must be that of the individual "signing” this ddcument electronically or be

made with the full knowledge and permission of the individual. otherwise it constitutes
forgery under s.831.06, Florida Statutes. The individual "signing” this document affirms that
the facts stated herein are true.

Continue | Reset |

htime//efile crimhi7 nroferrinte/ ATheiN1 ave NnAMCINAN-



