2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000086146

1. Entity Name
SPECTRUM PARK |, INC.

Apr 25,2008 08:00 AM
Secretary of State

Principal Piace of Business

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

Mailing Address

4901 N.W, 17TH WAY

SUITE 103

FT. LAUDERDALE, FL 33309
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04172008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
52-2195837 Not Applicable

§. Certificate of Staius Desired O $8.75 additional

B Nama and Address of Currant Registered Agent

LEVY, ALANM
4901 NW 17TH WAY

STE 103

FORT LAUDERDALE, FL 33309

Fee Required
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IN HIS"SPACE

8. Tne above named entity submits this statement for the purpose of changing its ragistered office or reg:stered agent or both in 1he State of Flonda. | am familiar with, and accepl

the obligations of ragistered agent,

SIGNATURE

Signaturs, ypsd or printed nama ol registered agenl and tlla | applicabls.

{NOTE: Registered Agent signature requirad when ransialing} DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fae will be $550.00

$5.00 may Be
Added tq Feas

10. COFFICERS AND DIRECTORS ]

TITLE D

NAME KAHN, DAVID

STREET ADDRESS | 1327 H 46 STREETENUE
CITY-ST-ZIP BROOKLYN, NY 11219

TITLE

NAME

STREET ADDRESS
Cimy-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TME

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip

TITLE

NAME

STREET ADDRESS
CITY-5T.2P

IN THIS SPACE

i "‘Eh ".F

12. 1 hereby certify that the information suppled with this fiing does not qualify for the exemptiang cantained in Chapter 113, Florida Statures | further centify that the information
indicated on this report or supplemental report i3 trug and accurate and that my gignature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my na%q a?:pears in Block 10 or Block 11 if

changed, or on an atta ont with an adgress, with all other like empowered.
SIGNATURE: % Tryip Konn 4/¢Z)V5 4% )53

’ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayllme Phone #




