~ FILED
2005 LORSECREASATTARITIN | May 20, 2008 8:00 am

r f
MENT # Ho6246 Sec etary of State
1. EntityName 04-20-2005 90351 032 ***150.00
SEGIiA, INC.
Principal Place of Business Mailing Address o
1600 S, FEDERAL HWY 1338 LAKE GENEVA DR, bbULBULY
LAKE WORTH FL 33460 LAKE WORTH FL 33461 S
2. Piincipal Place of Business ’ 3. Mailing Address ”ll[lll“lllm ”“l mmmmmmﬂ IM m‘lmmu“m
Suite, Apt. 4, eic. Suite, Apt. #, efc. " 15t MOORE CR2E034 (10/04)
' LG R /T
City & State City & State . FE} Number ‘ plied For
AP‘PLIED FOR Not Applicabla
Zp Country zp Country 5. Certificata of Staws Desired [ fggfq“:g“’"a'
5. Nams and Address of Current Regigterad Agent 7. Name and Addross of New Registersd Agent
- - - - Name ) T "
?:?:fﬂA ll_lg«iNE ('; EASE{IE DHlVE Srreet Address (P.C. Box Number is Mot Acceptabla)
LAKE WORTH FL 33461
City FL rzp Code

8. Tha above riamed entity submits this staiement lor the purpose of changing its registered office or rsgustared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg[sterad agent. *

SIGNATURE

Sgrauus, rypsd of prated nema of regreed 0pen1 and L 4 pheabis (NQIE Ragmisred AQON UQAAILS (806D When SN ) DATE

8. Election Campaign Financing ~ $5.00 may Be
Trust Fund Convibution. [ Added to Faes

0. T OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS 1N 11

e DPT ] Deete MLE [Jchange [ Additian
NAME ASIKAINEN, HARR} L NAME
SIREEF ADDRESS | 1338 LAKE GENEVA DR STREET ADDRESS

Jomy-st-ap - |LAKE WORTH FL CiIy-51-2P
ME S 7 oetete ILE CJchange [ Addivon
HAME ASIKAINEN, MARJA ' NAME

STREETADDAESS | 1338 LAKE GENEVA DR STRFET ADDRESS

Cily-§1-71F LAKE WORTH FL CITY-S1- 2P

TInE [ Detete THLE Change [ Addition
M T : - : N Y3 ’ T -
SIPFET ADOESS STHEET ADDRESS

=LifY- ST hp —— Gl -S1- TP

12LE 3 Deteta ! e [ Change [ Addition
NAME NAME

51REET ADDRESS SIREET ADDRESS
Y- S1. 2P CIry-S1- 70
e 0 Detese N ome O thange [ Addilion
NANE NamE

SIREE! ADDRESS SIREET ADDRESS

ony-§i-2p ov-§1-2p

TnE 0 Delete e CJchange [ Addition
NAME : NAME

SIREL 1 AUDRESS . ’ SIREET ADORESS
CIY-s1-2p . . . i on-Sl-a

12. | hereby certity that the informaton supplied with this filin 3does not qualify lor the exemption statad in Section 119.07{3Xi). Florida Stales. | further certify thal the infotmation
indicaled on this repart or supplemental report is true and accurate and that my signatuse shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the recener or rustoo empowerad 10 execute this repont as raquired by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

$3/ S
SIGNATURE: _ 0l BN foesw psmenn’ d&//; o5 ke

smnmymb’rhn OR PRINTED NAME OF SIGMING OFFICER DR BIRECTOR Cayima Prone #




