. © 2006 FOR'PROFIT CORPORATION FILED
ANNUAL REPORT

Aug 04,2006 08:00 Al

DOCUMENT # F96000001666

1. Entity Name

SELTON N.V,

Secretary of State

Principal Place of Business

240 SE14 5T
# 4B
MIAMI, FL 33131

Mailing Address

240 SE 14 8T
# 4B
MIAMI, FL 33131

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, ApL. #, etc.

07202008 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
98-0113176 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Auditionat

Fas Required

6. Name and Address of Current Ragisterad Agont

7. Name and Address of New Registered Agent

CEDENGO, FELIX
30 MADEIRA # 3
MIAMI, FL 33134

Name

Street Address (P.0. Box Number is Not Acceplable)

City FL | Zip Coca

8. The ahcve named antity submits this stalement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florda. | am familiar with. and accept

the obligations of registered agent

SIGNATURE
Signalure, lyped of printed nama of regisiered agenl and lille if apphcable. {NOTE: Registere<t Agent signature requiied whan remstating) DATE

FILE NOW!I FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe

Due by September 6, 2006 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Ghangg [ Aadition
NAME MOLANGQ, RAFAEL NAME Unoﬂﬂaq?gqu
STREET ADDAESS -| 3 GROVE ISLE DR, #1201 STREET ADDRESS I-IBn”ﬂf-} J’ﬂé“?"ﬂﬁf} 4i 008 150,00
or-s-zP | MIAMI, FL 33133 CITY-S1-21P b WA LA
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
Tme [ Detete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1- 2P
TITLE [ delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2P
TITLE O Detete TmE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delele TITLE O Changs [T Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Oy -ST-21F

12. { hereby certify ibat the information suppl
indicated on this report or supplemental p&

of the corporation or the
changed, or on an attacH

- s

SIGNATU RE:{/(

GhlT 'Rea‘u TYPED

got qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
wod that my signalure shall have the sarme legal effect as if made under oath; that | am an officer or director
epon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

CR-OVE  CBHISN L

RINTED NATE O

wSicMNDNOFFICER OR DIRECTOR Date Daytime Prons ¥

J




