2007 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR) o FILED

DOCUMENT # H96246 Feb 12,2007 08:00 AN
1. Enlily Namg S
ecreta of State
SEGIA, INC. ry
Principal Place ol Business Mailing Addross
1338 LAKE GENEVA DR 1338 LAKE GENEVA DR
o o | Hll‘l“ |“| ‘I"l |m| “l"lml |m |’|]] Im“m' Im) lll“ wm‘ H ‘“'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apt. #, olc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/06)
Cily & State Cily & Stale . 4. FEi Number _ Appliod For
59-2636116 " [Not Applicable
Zip Counlry Zip Country 5. Certificale of Status Desired O gg'zesqﬁj:gio"al
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Raglsterad Agent

. - Name
ASKAINEN, HARRI
1338 LAKE GENEVE DRIVE Street Address (P.O. Box Number is Not Acceplablo)
LAKE WORTH FL 33461

City FL Zip Code

8. Tho above named entily submits this stalemon for Ine purpose of changing ils registered office or regislered agent, or bolh, in tho Slate of Flonda. | am familar with, and accepl
the obligalicns of registerad agenl.

SIGNATURE

Sigrature, lyped of prnied name ol registered agonl and lile ¢ apphcably, (NGTE: Registered Agonl sgualure required whan reinslaling) DATE

_ FILE NOW!} FEE 1S $150.00
" After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclon Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

ILE DPT [ pelele mr. [ change  [] Addition
NAME ASIKAINEN, HARRI NAME

sinCl A ss | 1338 LAKE GENEVA DR ST ED AR S5

CITY- SI-2IP LAKE WORTH FL CITY-SI-7IP

1ITLE S [ Deste Tme [7) Change [ Addilion
NAME ASIKAINEN, MARJA NAMI

SIREET anpress | 1338 LAKE GENEVA DR g STRLE ) ADDIE S5

IY-8- LAKE WORTH FL _g[-

CITY-S1-2IF CITY-$1-7IP !.!9?:!1:!5:5{!531?'—’7

WIE (1 Oclete T (32 30T ~RO05 R -2 1E0mmge s O Adition
NAME NAME

SIRECT ADDRESS STRFET ADDRFSS

Iy -81- 211 CIY-S1- 1P

TILE 3 Delele it O change [ Adilion
NAMI NAME

SINELT ADDIESS SIRLE | ADDRESS

CITY-ST-7IP CIY-$I-2IP

e 1 Dalele T [ Change [ Addinen
NAME NAME:

STREFT ABDRESS SIREET ADDRESS

Ity -81- /1P i CITY-S$1-2IP

L O Delere TILE O change [ Additior:
NAME ' NAME

STREFT ADDRFSS SIREL T ARBR 58

CITY- S1-21 CilY-8i-2iP

12. | hereby ceriily that tho information supplied with this filing does nol quality for the exemplicns conlained in Seoction 119, Florida Slatules. ! further cerlify that tho informalion
indicated on Lhis reporl or supplemental reporl is true and accurale and 1hal my signature shall have the samo legal oflact as if made undar oath; that | am an ollicer or diroclor
of lhe corpeoralion or the rocewver or lrustec cmpowered o execute this report as required by Chapiler 607, Florida Slatules; and (hat my namc appears in Block 10 or Block {1
il changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ At VTR Sk ey o ( %) SF2 4952

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag Daytimo Phone 4




