2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 28, 2008 08:00 Al

DOCUMENT # P03000065303 Secretary of State
STEICO, INC.

Principal Place of Business Mailing Address

17028 BROOKWOOD DRIVE 17028 BROOKWOOD DRIVE

BOCA RATON, FL 33496 BOCA RATON, FL 33496

(T

01102008 No Chg-P CR2E034 {11/05) ‘

DO NOT WRITE IN THIS SPACE + FeiNumoer RomRoa

13-3117551 Nat Applicable
. Certificate of Status Desied [ g-miﬂonal

8. Name and Address of Curront Registerod Agent

17028 BROOKWOOD DRIVE DO NOT WRITE
POCHTATON, FL 33456 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE
Sigrture, typed or printed name of reglsiend ager and i 1 applcatla, (NOTE: Regisinrod Agont signisture racuined whan relnstating) BATE
9. Election Campaign Financing $5.00 May Be '
.,.,,"L'f,",‘,’%a",ff,'&f.‘fg "oos_r,o.oo Trust Fund Contribution. O  AddedtoFees [
10. OFFICERS AND DIRECTORS I |
TME PS
NAME BRUDNER, PHILIP
STREET ADDRESS | 17028 BROOKWOOD DRIVE
CITY-51-2P BOCA RATON, FL 33486 UDDE”] } E”JBSI 7
m 02/05/08-80027-015 150.00
. \
STREET ADDRESS !
CITY-ST-2P
TImE
NAME

il | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cry-S1-2¢

TNLE

STREET ADDRESS
CiTy-ST1-2IP

LE

NAMIE

STREET ADDRESS
CiTy-51-0P

12. theraby cenif%lhat the information supplied with this fisirg does not quality for the exemplions contained in Chapter 119, Florida Stafutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustes empowered to exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmentmith an address, with all other ke empowered.

SIGNATURE: ,)(m PHiLiP  PRUDNER

TURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Date Daytinwe Phone #




