2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # H29868 |

1. Entity Name

SEBARIA, INC.

Feb 23, 2007 08:00 Al
Secretary of State

Mailing Address

4551 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33021

Prncipal Placa of Business

4551 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33021
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8. The above named entity submils this statement for tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typec or printed nama of ragistered agent ang itla it applicable

{NOTE; Registered Agen| signaturs requirgd whan reinglating)

DATE

9. Election Campaign Financing

-FILE NOWIII FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Feo will be $550.00

$5.00 MayBe- U

Added to Faes

10. OFFICERS AND DIRECTORS [

TLE DP

NAME VONA, SEBASTIAND
STREET ADORESS | 4551 HOLLYWOOD BLVD.
CITY-ST-2IP HOLLYWOOD, FL 33021

TITLE D

NAME VONA, MARIA

STREET ADORESS | 4551 HOLLYWOOD BLVD.
CITY-ST-2P HOLLYWOQOD, FL 33021

TME

NAME

STREET ADDRESS
CITY-81-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. I further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; tha! | am an officer or director
truslee empowered 10 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 #

of tha corparation or the receiver
changed. or on an attachment
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BISNATURE AND YYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Toae Ouaytirnt Phona #




