2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000081147

1. Entity Name

SEGAL, INC.

Apr 12,2007 08:00 AM
Secretary of State

Mailing Address

6825 SW 21ST €T
UNIT 2
DAVIE, FL 33317

Principal Place of Business

6825 SW 2157 (T
UNIT 2

DAVIE, FL 33317 us

us

DO NOT WRITE IN THIS SPACE

R

04052007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0554161 Not Applicable
- $8.75 additional
5. Certificate of Status Desired O Fee Roquired

8. Name and Address of Currant Registered Agent

SEGAL, MARC
8825 SW 218T CT
UNIT 2

DAVIE, FL 33317

DO NOT WRITE
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 obligations of registered agent.

SIGNATURE
Sigraturne, iyped o primad name of ragislerad agont and ke | applicable. {NOTE: Rogisterad Agen! signabure required when relnstating} DATE
FILE NOWII FEE IS $150.00 8. Election Campagn Financing $5.00 may Bo
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS | | !
TME PST ‘
NAME SEGAL, MARC
STREET ADDRESS | 6825 SW 21ST CT -UNIT 2
s | DAVIE L 33317 TN
- g T e e
p— o 04/ 20/07-30033-005 150, 00
NAME SEGAL, MARCIA
STREET ADDRESS | 6825 SW 21 CTUNIT 2
CITY-ST-2P FORT LAUDERDALE, FL. 33317
TILE
NAME
STREET ADDRESS
ov-51.20 DO NOT WRITE
THLE
- IN THIS SPACE
STREET ADDRESS
Cmy-S1-21P
TILE
NAME
STREET ADDRESS
CITyY-§1- 2P
TMLE
NAME
STREET ADDRESS L. A I
Chy-S1-2P
12. | hereby cenig.mat the informalion supplied with this ﬁli?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under aath; that | am an officer ot director

of the corporation or the receiver of trustee empowe
changed, or on an attachment with an address, with all other like empowered.

red t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGFATURE AND TYPED OR PRINTED NAME OF BIGN:NG OFFICER OR DIRECTOR

Dmytima Phone #

SIGNATURE: ~—7~+%A—



