2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26,2007 08:00 A

DOCUMENT # P99000054535

1. Entity Name
SPRING TERRACE CORPORATION

Principat Place of Business Mailing Address
11900 BISCAYNE BLVD, SUITE 807 11900 BISCAYNE BLVD, SUITE 807
MIAMI, FL 33181 MIAMI, FL 33181

VAU UL FEM v

01052007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE RO RopiedFo

65-1091388 Nl Applicable

$8.75 additional

) ificate of Status D h
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agant

GLASER, ALLAN DO NOT WRITE

11900 BISCAYNE BLVD, SUITE 807

MIAMI, FL 33181 IN THIS SPACE

8. The above named entity submils this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
tne obligations of regislered agent.

SIGNATURE

Signature, typed of printag nema of iegistased agent and tile if appicabls (NOTE Regyslered Agant signalure required when rennstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTQRS ]
TITLE Ps
NAME REEDER, VIRGINIA

STREET ADDRESS | 4915 N.W. 58TH TERRACE
CITY-§1-21P CORAL SPRINGS, FL 33067

TITE

NAME

STREET ADDRESS
CiTy-ST-2IP

TTE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informaticn supplhied with this filing does nct qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this raport or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an cfficer or director
of the corporation or the recever or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: Zxﬁ/m e Lresq 2/ 3707

PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dala Daytima Phone #




