2007 FOR PROFIT CORPORATION- ~— FILED

ANNUAL REPORT (AR) May 02, 2007 8:00 am
DOCUMENT # F67016 g Secretary of State

1. Eniity Name 05-02-2007 90048 002 ***150.00
SANI-SEAL, INC.,

Principal Place of Busincss Mailing Addross
S30—ATAVEND B2 T AVE NG~

Goriewivgones me seme | |IMAUMORIHNN

2. Principai Place of Businoss - No P.C. Box # | 3. Mailing Addross

Suile, Apl. #, elc. Suile, Apl #, elc. 15t MOORE CR2E034 (10/06}

Cily & Slalo City & State 4, FEI Number | Appiied For
59-2230658 |Not Applicable

Zi Countr Zi Count - . i
® ounty ° Uy 5. Cerlificale of Slatus Desired | $8.75 additional
. - - _ ﬁ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Nama
|
BN:;%A%H (pu‘l/_f fﬁ‘ Gﬂ-f(g’(ﬂ- Sireel Addross (P.0O. Box Numbar is Nol Acceplable)
Nl FL3YLLY
, . . Cily FL ‘ Zip Code

8. The above named enlity submits this statemenl fer the purpose of changing its registered office or regislered agent, or bolh, in the Slale of Florida. | am familiar with, and accepl
, Iho obligations of regislered agent

st

. .- .
SIGNATURE

. " Signature, typed or LIk nAame ol ragisiered agel ang Ntle 1 apolicabile {NOTE" Regismared Agent snalume egura whan rainsialing) DATE
:

= “"FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

9. Eieclion Campaign Financing $5.00 May Be
Trusl Fund Conlribution. [ Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

u: .. |STD ’ [ pelole 1 3 Change [ Addition
A NICI, MARIANNE Nl -

sen s aonrcss | 6304 418T AVEN SIN TTADORLSS

Chy-s1-2p ST PETE FL Sy S1-20

1 o M Detete NHE O Change  [] Addilion
NAMI JONES, JOHN M NAMI

siil) ApoRrss | 12684 815T AVE N SIRIETAUDRE 88

BIY-$1-7IP SEMINQLE FL Cly Ss1-/1P

ln PD O pelete i O change [ Addition
“HAM: -NICH SALVATORE J - WAME T -

ST ADDRESS | 6304 41ST AVE N S0 UTABDRESS

ClY Si-2IP ST PETE FL CIY S

i, D & Deleie it [T Change [ Addilion
NAME ADDEQ, MICHAEL NAMI

SIRLTADDRESS | 34-28-9TH STREET SINEFT ADDRLSS

eny-si-gp | ASTORIA NY I -1 Ap

e 1 Detste e ] change [ Addition
NAMI HAMI,

SIFEET ADORESS SIRLET ADDAE 83

CITY-S1-2IP iy -s1- 2P

T 7 Deleie 1. [ change [T Addilion
NAME NAME

SIREET ADDRESS STRTE| ADDRE 84

CIN-S1-2IP Y ST-7W

12. | hereby certify that the information supplied with this fliling does not qualily for the exemptions contained in Section 119, Florida Stalutes. | lurther certify thal the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same Iegal effect as if made under oalh; that | am an officer or director
of the corporalion or he racaiver or truslec ompowered {0 execute Lhis report as required by Chapter 807, Florida 'Slalutes; and thal my name appoars in Block 10 or Block 11
if changed. oron an aitachment wilh an address, wilh all other like empowered. '\

SIGNATURE: #acianne Mer Mpetann e rici ’71/34/07 737-38 5/

SIGNATURE AND TYPED OR PRINTED NAME OF SI(‘)@NG OFFICER OR DIREC TOR Dae Laytime Phone 4




