: FILED
. 2006 FOR PROFIT CORPORATION
2 ANNUAL REPORT (AR) | Apr 17,2006 8:00 am

DOCUMENT # Pe9000015974 ecretary of State
1. Entity Name 04-17-2006 90344 023 ***150.00
SPANGLISH CORP.
Principal Place of Business Mailing Address
875 NW 42 AVE B75 NW 42 AVE
2. Principal Plage of Busingss 3. Malling Address
SH 77 P S0 o0
Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
Cily & State Ciy & State 4. FEI Number Appiied For
65-0899014 Not Applicabie
Zip Couniry Zip Country 5. Certificate of Staius Desired a $8'75 Additiona]
Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
} Name
MORE, JOSE R

1717 N BAYSHORE DRIVE Sireet Address (P.Q. Box Number is Not Acceplable)

3947
MIAMI FL 33132

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
\he obligations ot registered ageni -

SIGNATURE -
Signalure. ypea or petad niaine of tegislered Adent and Lie it apphcanie (NOTE Registered Agent sinatieg racgiad whon imnsianng) OATE

. FILENOW!! FEEIS 315.9'00‘j ' . 9. Election Campaign Financin

After May1, ZOOG'FQ? Will Be $550.00 E Trust Fund Cc?mrgi;bullon l% fc?d.e(:(t)ongzisBe
_Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PSD ] Dedete e [ change T3 Addition
HEME MORE, JOSE R HAME
SIREET ADDRESS 1717 N BAYSHORE DRIVE # 3947 STREET ADDRESS
CIFY-ST-2P MIAMI FL 33132 A CITY-ST-7p
TME VPTD Delete T11LE [ Change 7 Addilion
MEME GUTIERREZ, ARNOLDO HAME
STRELT ADORESS [ B75 NW 42 AVE STREET ADDRESS
CITY-S$1-21P MIAMI FL 33126 CITY-ST-2IP
1L O Dewte L [ Change  [_] Addition
HAME NAME
STREET AUDRESS STREEF ADDRESS
Ciry- 5721 CITY-$T-2IP
TILE O pelete TLE "1 change  [J Addition
NAME HAME
STREET ADORESS STAEET ADDRESS
CITY-Si- 2P CITY-S1-2IP
TITLE 7 Detele TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-ST-2IP CITY-SF-21P
THLE O Delete TILE [3 Change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY -ST-71P CITY-ST-71P

12. 1 hereby certily ihat the information supplied with this tiling does nol gualily for the exemplions comtained in Section 113, Florida Statutes, | further certify that the information
ndicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal eflect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Qjﬂ ,@@Z//M/ o R kA ¥)2/06 3 6vo 3397

MHATURE ANC TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daynme Phone #




