2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 08, 2007 8:00 am

DOCUMENT # P00000026736 Secretary of State
1. Entily Name i
SEMINOLE INDIAN VENTURES OF FLORIDA, INC. 03-08-2007 50013 011 ##7150.00
Principal Place of Business Mailing Address
3200 PORT ROYALE DRIVE N., #704 3200 PORT ROYALE DRIVE N., #704 e -
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, efe, 1st MOORE CR2E034 (10:"06)
City & State City & Stale 4. FEl Numboer 52-2226824 Appiied for
Not Applicabie
Zip Country Zip Counlry . Cortiicato of Staws Desied ~ [] 98-73 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ._ Name
EINBENDER, JOYC
1800 N.E. 1 14'|'H STREET Stroot Address (P.O. Box Number is Not Acceptable)
#1002

MIAMI FL 33181

City FL Zip Code

8. The above namad enlity submits this slatement for the purpose of changirg ils registerod office or registored agent, or both, in the Stale of Florida. | am familiar with, and accopl
the obligalions ol regislered agent.
17"‘--

L

SIGNATURE
o Bignature, lyped of phnted narme of registered ageat ang e r apeheatle {NOTE. Reqrsterad AgER! SIGNAIUME TETUrEa WHGD rEnsIniK ) DATE
FILE NOW!! FEE'IS $150.00 ‘ o
. 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 200? Fe? Will Be $550.00 Trust Fund Coniribution.  [J  Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tiftk —Dve_ : =17 Delele —§ il - - “ 1) Change ] Addllion
NAME EINBENDER, JOYCE NAMI
CIIY-S1-2IP MIAMI FL 33181 CIlY-S1- 2
It DS [ Delote T [ change ] Addition
- KLINE, STARLETT N
SINE] Anness | 3200 PORT ROYALE DRIVE #704 SIALLT ADDILSS
ClY 81 AP FORT LALDERDALE FL 33308 CIyY SI-711
e PD [ peloie i O cmnge [ Addilion
MAME KLINE, JOEL NAME
SIMETADDREYSS | 3200 PORT ROYALE DR. N. #704 SINET ADDRESS
“TMVErCapT T FORT LAUDERDALE FL 33308 CliY-SI- 7P - T
i - 1 Delete Tt pQ [ Change N‘Addilinﬂ
NAM NAMI OSCEQOLA WM A ' Q TLLUS
STNET ADDRESS smeraonss | (24 N “j St
CIry s1 A COY- ST AP Holly 1 oOD Fk . B33 02 Y
] [ patete it ) - < [J change [ Adlition
NAK, NAM
S1EET ADDRESS STREET ADDII 58
CUY-51- /1P Y -S1-2p
NIHE [ cetele e [ Change  [] Audition
NAME HAMH
STRLE T ADDRFSS STMET ADDRESS
oY -SI1-71P CiY-sl- e

12, | hereby certify that the information supplied with this filing does nol qualily lor the exemplions cenlained in Section 119, Flonida Statules. | further conify that the information
indicated on this report or suppiemental reporl is true and accurate and that my signaiure shall have the same legal ellect as il made under oalh; that ! am an ollicer or direcior
of the corporation or lhe receiver or trustoe empowaered lo execute this report as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WW Staplett KLwE  -27-07 957/;77/- 9910

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnte Laytune Prong #




