FILED
2006 FOR PROFIT CORPORATION Mar 16,2006 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000168737
1. Entity Namea
S.E.J, INC.
Principal Place of Business Matiing Addrass
12404 SW 18TH TERR - 12404 SW 18TH TERR
MiaME, FL 33175 MIAMI, FL 33175
s weapara s RO AR AR
Sulte, Apt. #, elc. Suite, Apt. £, elc. 03132008 - Chg-P CRIEC34 {11/05)
|~ Cay & 51aa City & State 4. FEl Nurmber Appied For |
T4-3135976 Net Applicatla
e Country o Country 5. Certificata of Status Desired ] ?fo ;ga Addrionat
6. Name and Address of Current Registered Agent 7. Nama acd Addrass of New Registered Agent
Name
ALFONSO, KETTY .
12404 SW 18TH TERR Street Address (P.O. Box Number is Not Acceptabls)
MIARMI, FL 33175
City FL [ Zip Cote

3. The above narmed ertity subirnits this statementt for the purpose of changing its registerad office or registered agen, or both, in the State of Fiorida | am familiar with, and accept
the ouligations of srad agaent.

SIGNATURE 1% v PRES 1 D¢ T 3 A 3 /(3(5
SRS, DAL o T mmdwﬁﬁﬂwmﬂﬁnﬂm‘hca‘da INGITE: Pegisiered Agent sigralare required when reinstating) DATE
FILE NOWIY FEE IS $150.00 9. Election Lampaign Finaccing $5.00 may 5e
After May 1, 2006 Fee will be $550.00 Teust Fund Coatribution. 0O  Addedtofees
14. OFFICERS AND DIRECTORS " ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P [ peteie e O Ghangs T Addition
NANE ALFONSO, KETTY o ' NAME
STREETAGORESS | 12404 SV 18TH TERR STREET ADDRESS
CITY-57-2P MIAMI, FL 33175 - CITY-S7- 2P
e 1 oclete RE _ ~ O thange T3 Addition
e e ., UD00004E3150
STRIET ADDWESS STREET AODRESS 03725 U05-30018~003  150.00
CITY-ST- 2P CITY-ST-2P
TIRE O octere TILE O thange [T Addifion
NAME NAME
STREET ADDRESS STREET AUDRESS
Ty-§T-7P CITY-51-20
THE 2 potate TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-5%- 2P CITY-57-29
e £ beets e O Change [ Miditlon
NAME NAME
SYREET ADDRFSS STRCET ADORESS
CIY-ST- 27 CIFY-5T-2IP
Tme O netete e T change [ Adifitica
NANE HAME
STREET ADORESS STREET ADORESS
CiTY-57-2P CIFY-8T-2P

-~

12. | haraby gertify that the information suppfied with this m‘;ﬂ? does not qualify for the exarrplions contained in Chapter 119, Flarida Statules 1 further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall nave 1he same legal effect as if made under oath; that ! am en afficer ac diractor
of \he corporalion o ing recelver or trusies empowered lo axacute this rapart as required by Ghaptar 637, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, oran an attachW’r an address, wilh alf oibey ke empowered.
SIGNATURE: L(q

W KerT i ALFON /0- D-m%i.—é!

STCHATURE m}w&n OR FRONTED JAAME OF SIGNING DFFICER OR [0RECTOR | [




