2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # P98000043220

1. Entity Name
SPIEGEL PROPERTIES, INC.

Secretary of State

02-20-2006 90055 034 ***150.00

Principal Place of Business

P.0.BOX 11
PALM BEACH, FL 33480

Mailing Address

P.0. BOX 11
PALM BEACH, FL 33480

JobI654 |

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, efc. Suite, Apt. #, stc.

01262006 éhg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Numbar Applied For
65-0842046 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

SPIEGEL, ROBERT
PALM BEACH, FL 33480

SUTE30

SO Rodal %ﬂ&w

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad or printed name of registared agent and titls if applcable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O petete TMLE ' O Charge [ Addilien
NAME SPIEGEL, ROBERT NAME

STREET ADDRESS | P.O. BOX 11 N/A STREET ADDRESS

CITY-S1-2IP PALM BEACH, FL 33480 CITY-ST-2P

TTLE [T Delete e [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE 1 Detete TME [ crenge [ Addilion
NAME KAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE 3 Delete TME CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TiTLE O pelets TILE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY=5T-2P R CITY-ST-2P

12. 1 hereby cerlify that the informatiory su| !
indicated cn this report or suppleneryél report is i

changed, or on an attachment with gn adgrass, with r like empowered

SIGNATURE:

s not qualify for the exe

j tions contained in Chapter 119, Florida Statutes. | further certify that the information
ana acdurate and that my signatyfry shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver dr tflistee empoweled to exbcute this report agrequifed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Ao, suresasn

SIGNATU# AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR'DIRECTY

Date Daytimg Phone #

a



