“ "o.

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07, 2008 08:00 A}

DOCUMENT # F96000006236

1. Entity Nama
SELECT AGENCIES N.V.

Principal Place cf Business Mailing Address

% SANDRA R. DE MARCHENA % SANDRA R. DE MARCHENA
7126 SW 48 LANE 7126 SW 48 LANE

MIAMI, FL 33155 MIAMI, FL 33155

AUAVEOARMEAR A0

01042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T APIeAFS

98-0070956 Not Applicable
~ ’ $8.75 Additionat
5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Reg!stered Agent

Db ewaLAne  RAR DO NOT WRITE
MIAMI, FL. 33155 IN THIS SPACE

8. The above named aentity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Flonda. | am familiar with. and acgept
the obligations of ragistered agent,

SIGNATURE

Signature. lypad or printad name of registarad agent and lilla if appicabie. {NOTE Aegsterad Agent sgnature required when renstatng) DATE
9. Election Campaign Financin,
atolILENOWI FEEIS £150.00 |t s oo O i oot
10. QFFICERS AND DIRECTORS [
TITLE CP
NAME DELVALLE, EUNICE
STREETADDAESS | TROMPET BLOEMWEG 14
ONY-S-ZP | CURACAO, NETH. ANTILLES, UDOO0T 4341
e M 01/07/03-30010-021 150,00
HAME MARCHENA, SANDRAR

SIREEY ADDRESS | 7126 48 LN
CITY-ST-2P MIAMI, FL 33155

THLE
RAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-ap

nne
HAME
STREET ADDRESS s
CrTY-S1-21P

TLE
NAME

STREET ADDRESS
CIFY-SI-2P

12, | hareby certly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on ths report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altacbment with an address. with all other like empowered.

SIGNATURE: S/ Sacicn K e Upeiens 1 [Y[2008  Jog 445 029k
____,_.——-ermﬂﬁiie AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytme Fhona #




