- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000086103

1. Entity Name

SPECTRUM EQUITIES, INC.

Apr 26, 2007 08:00 Al
Secretary of State

Principal Place of Business

Mailing Aadress

4901 NW. 17TH WAY
SUITE 103
FT. LAUDERDALE, FL 33309

AS01 NW, 17TH WAY
SUITE 103
FT. LAUDERDALE, FL 33309

L1

VK00

04182007 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

O $8.75 addtional
Fee Requlred

4. FEt Number
52-2195842

5. Certificate of Status Desired

8. Nama and Addrass ol‘ Current Heglstarad Agem

LEVY, ALAN M

4901 NW 17TH WAY

SUITE 103

FORT LAUDERDALE, FL 33309
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8. The above named entity submits this statement for the purpose of changing ils registered office or reglstered agent, or I::-oth in the State cf Ftarida. | am famitiar with, ang accept

the obligations of registerad agent,

SIGNATURE

Signatura. typed cr prinied nama of registerea agent and s [t applicapla.

{NOTE: Registered Agent Signalure raqurat when rainslaling}

DATE

FILE NOW!IIl FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

UD00aT 24350

After May 1, 2007 Fae will be $550.00

-“DBMJ r»»fsfjl:?l 914 130, riﬂ
10. COFFICERS AND DIRECTGRS ) .
TITLE D
NAME JAKABOVITS, ERNO
STREET ADDRESS | 1327 H 46 ST.
CITY-5T-21P BROOKLYN, NY 11219

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

.‘,.

".p6 NOT WRITE -

STREET ADDRESS

CITY-ST-ZIP L e

R iN THIS SPACE
NAME . . o
STREET ADDRESS :
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

does not gualify for the exemptions contained in Chapter 119, Florlda Statutes. [ further certify that the mformatlon
accurate and that my signature shall have the same legal sffect as it made under oath; that | am an cfficer or directer
e this reportas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

k] Ip-otp5505

nonnuns/y(n 'rya’on PRINTED ylf oF a}uﬁm OFFICER OR DIRECTOR Dete Daylime Phone #
V WL/‘ IV '/Y_\ J/ L.da N

12. | heraby cedify that the information supgtied with this fi
indicated on this report or sup ental report is true
of the corporaucm or the rec

SIGNATURE:




