FILED
2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT #K52137 T 02-15-2007 90046 023 ***150.00

1. Ertity Name
S.E. COMMERCIAL SYSTEMS, INC.

Principal Place of Business Mailing Address q“ U jouv -
1316 £ MICHIGAN ST 1316 E MICHIGAN ST
ORLANDO, FL 32808 US ORLANDO, FL 32806 US

S [ AR M RR LA

2994 Pine_mMeadows £/

Suite, Apt, #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2EQ34 (12/06)
City & State City & State L 4. FEI Number Applied For
Ch U } Yo '}5‘» F 59-2022992 Not Applicable
Zip Couniry Zif? 374 L Cﬁgyﬂ 5. Certificate of Status Desired a ?i‘ggqlﬁdr:;uo"m
8. Name and Addresa of Current Registared Agent 7. Name and Address of New Registered Agent
Name
PETER SENECAL
1316 E MICHIGAN ST Streat Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32806
| 2949 LPipe Mradows P/ |
City Zip Code
Cholusta FL | 32374l

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

the obliga:ioWistered agept.
sionatune_ 2 Linse eote Senecal [Frsident 2//0/67
DATE

Signetura, tyoed orfonfad name of Mg sicred adanr and tia f Appricanie. (NOTE: Rogisterex] AQent SQNatYe roaurad whan fenslabng)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution, 0 Added o Fees
10. OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PM £% pelete TTLE Cdchange [ Addition
NAME SENECAL, PETER NAME
STREET ADDRESS | 2444 PINE MEADOWS PLACE STREET ADORESS
CITY-ST-2IP CHULUOTA, FL 32766 CITY-ST-ZIP
e TS [T bekete TLE O change [ Addition
HAME SENECAL, LISA NAME
STREET ADDRESS | 2444 PINE MEADOWS PLACE STREET ADDRESS
CITY-57-2iP CHULUOTA, FL. 32766 CITY-ST-71P
e 1 Delote TME O change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CiTY-S1-21P
TINLE 7 Deigte TE OJchange [ Agdition
NAME HAME
STREET ADDRESS STHEET ADDRESS
Ty ST-2p CHY.S1-2IP
TMLE 3 Delete TinE [JChange [T Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P LiTY-58- 2P
fINLE 7 Delete TTLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-5T-DP €ITY-51-2P

12. I'herehy certily that the information supplied with this Hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as i made under cath;, that 1 am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as requirea by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 1f
changed, or on an atlachmyith an address, with all other like empowered.

SIGNATURE: (it i%/%,/ Fode Seneced [Zesidend 2/0h7 Y023k - S22/

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phone #




