2008 FOR PROFIT CORPORATION

’ ANNUAL REPORT

FILED
Mar 27, 2008 08:00 A
Secretary of State

DOCUMENT # K38500

1. Entity Name
SEVILLE DEVELOPERS, INC.

Principal Place of Business

~P.0. BOX 495388
PORT CHARLOTTE, FL 33949

Mailing Address

P.0. BOX 495388
PORT CHARLOTTE, FL 33949
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03042008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0079213 Not Applicabla
"*| &.-Ceriificate of Status Desirsd O $8.75 aaditional

Fee Raguired

6. Name and Addross of Currant Reglistored Agant .

HURWITZ, REUBEN
12783 KINGS ROW
ARCADIA, FL 34266
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8. The above named antity submits this statemant for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, lyped or printad name of ragisterad agenl and titla if appicatle

[NOTE: Registerad Agent signalure requirad when rainstating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Eleclion Campaign Financing
Trust Fund Coninbution,

$5.00 mayBe
Added to Fees

10.

OFFICERS AND DIRECTORS [

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

D

HURWITZ, REUBEN
12783 KINGS ROW
ARCADIA, FL 34266

TILE o

NAME

CITY-5T-2(P

TITLE
NAME
STREET ADDRESS

CITY-57-2P e

TITLE

NAME

STREET ADDAESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
CHy-StT-2Ip

STREET ADDRESS &

e DO NOT WRITE
o IN THIS SPACE

12. | hereby certify that the information supplied with this f|I|ng
indicated on this report or supplemenial report is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

-25 -0}

does not qualify for the exampticns contained in Chapler 119, Florida Statutes. | further certify that the |niurmauon
eccurate and that my signature shall have the sama lagal effect as if made under oath; thal | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Flarida Slatules; and that my name appears in Block 10 or Block 11 |1

G

=Tl -1 3

EIGNATURE AND TYPED OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR

Dats

Daytime Phons #

Kecwwsew, \WWoorea ’r's



