2007 FOR PROFIT CORPORATION -

ANNUAL REPORT
DOCUMENT # FO0000006162
1. Entity Name
SELIMA, INC.
Principal Place of Business Mailing Address _—_
3800 5 GCEAN DRIVE 3800 SOUTH OCEAN DRIVE SHITE 232
#232 HOLLYWOOD, FL 33018

HOLLYWOOD, FL 33019 US

DO NOT WRITE IN THIS SPACE

FILED
Jan 29, 2007 08:00 AM
Secretary of State

IR

il

MR

01192007  No Chg-P CR2EQ34 (11/05)
4. TEf Number | |applieg For
13-1871661 | {notapplisatt
. $8.75 acditionat
5. Certificate of Status Desired | Fae Requirod

5, Name and Address of Current Registered Agent

MILLER, SCHWARTZ & MILLER, P.A.
2435 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33020

PR

DO NOT WRITE
IN THIS SPACE

8. The above nameo entity submits this statement for the purposa of changing its registered office or regisiersd agent, or both, in the Stats of Florida. | am jamiiar with, and accé-;:

the obligatlons of registerad agent.

SIGNATURE _ .
Signalurs, ypad o panted name of registered agant and title % appicable. (NOTE: Rogistored Agant signature raquirad when sainstaling} DATE
9. Election Campaign Financhy %$5.00 may 8¢
FILE NOW!II FEE I8 $150.00 i H
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added o Faes
10. OFFICERS AND DIRECTORS ry _——— e T
TiTiE PO
NAME STAVOLA, SELIMA HONoCOoS -
STREET ABBRESS | 3800 SOUTH OCEAN DR #232 e ’!jigﬂ%—%gg%g}i {24 150,00
SUY-5T-2P HOLLYWOOD, FL 33018 ) ’ o * o "L'“_ v
HI* v
HAME STAVOLA, ANTHONY
SIREETADDRESS | 3800 SOUTH OCEAN DR #232
Ciy-51-28 HOLLYWQOD, FL 33019 .
TITE T
NAME HUNTER, CLAIRE
STREET ADBRESS | 3800 SOUTH OCEAN DR #232
GITY-3T-2P HOLLYWQOD, FL. 33018 o _Do N_O_T W_R_ITE
e b
STREET ADORESS | 3800 SOUTH OCEAN DR #232
GITY-5T- 29 HOLEYWOOD, FL 33019 i o o i
TITE
HAME
STREET ADORESS
CITY 572
e
HAME
STREET ADDRESS
CHY-§7-2

12. | hereby certi
indicated on this repornt of supplamental report is frue an

changsd, or on an attachment with,an addrass, with
SIGNATURE: 4%%4 j

that the information suppiied with this filin

g

does not qualify for the exemptions contained in Chapter 119, Forida Statutes. t furthar certify that the information

’ accurate and that my signature shall have the same legai effect as if made under oally, that | am an officer or director
of the uorporation or the ceceiver or rustee empowered to execute this report 8s requilreg by Chapter 607, Flosida Statutes, and that my name appears In Block 10 or Black 11

ai/;;like ampowarad,

St _H5E-93na

2l 5

\TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

Dlavibme Phoce ¥



