FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P98000043220 03-30.2007 90147 041 ***150.00
1. Entity Name
SPIEGEL PROPERTIES, INC.
Principal Place of Businass Mailing Address i T
P.0. BOX 11 P.0. BOX 11
PALM BEACH, FL 33480 PALM BEACH, FL 33480
P S [T FO A A TR
Suite, Apt. #, etc Suite. Apt. #, eic 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEFNumber Applied For
65-0842046 Naot Applicable
Zip Country Zip Country 5. Certificate of Staws Desired d ?i‘;; 3?:;‘”"3'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL, ROBERT
340 ROYAL POINCIANA WAY STE 326 Streel Address {P.O. Box Nurnber is Mot Acceptable)
PALM BEACH, FL 33480
Ciy FL ‘ Zip Code

8. The above named antity submits this slatement lor the purpose of changing its registered office or registered agent. or beth, in the Slate of Florida. | am familiar with. and accept
the ohligations of registerad agent.

SIGNATURE
Signarties, TYPed of pinted name of racistored agent and ttke i anplicable. INDTE Raqictered AGRNT SXNR e TRGUINEE whEn rainsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 MmayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D ; T N Chan Additi
[ Deete 1§ SQICQL\,' 20&:@*%— Bchange [ on

HAME SPIEGEL, ROBERT HAME

STREET ADDRESS | P.O. BOX 11 N/A STREET ADDRESS ’-P O. E)O* W\

ary-s1-26 | PALM BEACH, FL 33480 ciTv-51-2p “alon Desch L B3YED

TITLE O Deiete TILe O charge [ Adgition

NAME NAME

STREFT ADDRESS STREET ADDRESS

GITY-5T-2P CITY-§T-71P

TLE 7 Deisre T Chchange 3 Addiion

HAME NAME

STREET ADGRESS GTREET ADDRESS

Chy-ST-2p CIIY-§T-ZP

e O pelee TITLE [ Crenge [ Addition

NAME HAME

STREET ADGRESS STAEET ADDAESS

CilY-51-2P CITY-ST- 29

TITLE 1 Deicte TITLE () Shange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [T Deterz TILE O change  [3 Addition

MAME NAME

STREET ADDRESS STREET ADORESS

ony-ST-np CITY-SI. 7P

s not qualify tor lhe ¢

12, | hersby certify that the inforrmation gupbed with this fIHnG? dos: arnptions cortained in Chaptar 118, Florida Statutes. | further certify that the infarmalion
indicated on this repart or supplemerta Feport is true an 1 ture shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of trfisfee empowered tq/execute this repont aykegifired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddress, withpall other like empowered.

SIGNATURE:

SG1-832-83502;

E OF SIGNING Q;skzaph trnecmn Daia Duyires Prore #



