2007 FOR PROFIT CORPORATION

ANNUAL REPORT (ARj~

»

DOCUMENT # F97000006948

1. Enlily Name
SELECTIVE MARKETING OF DELAWARE, INC.

FILED
Apr 19,2007 08:00 AM
Secretary of State |

Principal Place of Businoss Mailing Addross

5280 BOCA MARINACIR § P.0. BOX 811060

T T Hll”ll WHI"HHH "m ||m ||m ||H‘ IIHl |‘“Imu "“”l”"”‘ ‘ll’

2. Principal Place ol Business - No P Q. Box # 3. Mailing Addrcss
Sutto. Apt #. ele Suite, Apt. #. olc 1st MOORE CR2E034 (10/06)
Cily & State City & Slalo 4. FE) Numbor _ Applied For

62-1650702 Mot Applicable

Zip Country Zip Country 5. Cerlificalo of Slatus Desirod (] ?g.;gq;::l;;ﬁonal

6. Name and Address of Current Raeglistered Agent

7. Name and Address of New Reglstered Agent

KARNIOL, M L
5280 BOCA MARINA CIRCLE SOUTH
BOCA RATON FL 33487

Name

Stroel Address (P.O. Box Number 1s Not Acceptable)

Cily

FL Zip Codo

8. Tho above named oniity submits this slatoment for the purpose of changing ils registered ollice or registored agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agenl.

SIGNATURE

Sgrature, lyped ot prnlod name of regsicred agent and btie 1 applcable. [NOTE: Regsteted Agerl sgnalure requiad when reastating) DAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlribudion. ]  Added ta Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFiCERS AND DIRECTORS IN 11

it ::iRNIOL L {J Delele e 000G T I 653 Clchange [ Addilion

NAMT . NANE 05/01/07-80031-017 150.10

sirianonss | 5280 BOCA MARINA CIRCLE SOUTH SIFLYADDR 48 ! -

ciy-si-ap | BOCA RATON FL 33487 CIY-S1-A11

i ] Delele ML [ change [ Addilion

NAMI NAML

STIETT ADDI 45 SIRFET ADDR 55

CIY- 51211 Y51 2P

e [ Delete Tt [ change [ Addilion
NAME NAME

ST TADI 55 STRENT ADDIESS

CITY-S1-AP CITY-81 2P

linr O Delern T O change 7] Addinen

NAMI NAMI

SHEFANDR:SS SIRFLIADDH $S

CTy- S1-71P ) ' l Y-S0 21

iy O oelete 1 Ol change [ Addigdh” | >
NAM! NAMI . ,_,\i =
STREET ADDRLSS STREF T ADDRY S5 e .
CITY-81-70 CATY- S1-71 Ps L. ,.:
i [ Detete il q fﬁanga O Adiior . « <
NAME NAME i v M
STREET ADDRESS STREE] ADDESS o - y
CHY-51-71F eIy S1- A

12. i horeby cerufy lhat the informalion suppliod with this filin
indicaled on this reparl or sunplemenial report is tru,
of tho cerporation or the raceiver or lrustog emp

it changed, or on an atlach;mz“’imy
SIGNATURE: > .

glher like empoworod.
{

A

ol qualify for the exomptlions contained in Section 119, Florida Statutes. | further corlily that tho information
accuratg and thal my signalure shall havo tho same legal offect as if made under calh; thai | am an officor or director
red to oxgedio this report as required by Chapler 807, Florida Slatules; and that my name appears in Block 10 or Block 11

s|cruruwf/ﬂo TYPED

NAME OF SIGNING OFFI&#R OR DIRECTOR

%//7/&7 SG/-774 -Se3s
7

/S Dwe Dayme Proe ¥



