2007 FOR PROFIT CORPORATION

g g ANNUAL REPORT (AR) FILED

DOCUMENT # Le1488 Apr 05,2007 08:00 Al
!, Enuytame Secretary of State
SEITZ, INC. ry
Principal Placo of Business Mailing Address
}ﬁ?? S. POWERLINE RD L350 S. POWERLINE RD.
111
2. Principal Placo ol Business - No P.O. Box # 3, Mailing Address
Suile, AplL. #, alc. Suile, Apt. #. elc. 1st MOORE CR2E034 (10/08)
City & State City & Slale 4. FEI Number " Applied For
65-0185529 Nol Applicable
zp Counlry Zp Couniry 5. Corlificalo of Sialus Dosirod O gg'gesql’::’:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PALMER, LAURA
1350 S. POWERLINE RD Slreot Address (P.O. Box Number is Nol Accoeptablo}
SUITE #111
POMPANO BEACH FL 33069
City FL | Zip Code

8. The abovo named enlily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am lamiliar with, and accept
the obligations of ragisterod agont.

SIGNATURE

Signalure. lypad o annted name ol regisietad agent and tille - appheable {NOTE: Regstared Aganl signature requrred when reinstating) DATE

" Aft F"IEE N10:V£!7 :EEV:I?HSB‘ S%ggo 00 9. Electon Campaign Financing $5.00 May Be

Lo er May 1, 2( ee e . Trust Fund Contribution. [ Added 1o Fees
* Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST 7 Delele FITLE [Jchange 2] Addition
NAME PALMER, LAURA NAME Y o,
STREET ADDRESS | 1350 SOUTH POWERLINE ROAD #1141 STREET ADDRESS _ J,?%q,::l!:l,g%a;jiginlq 150,00
cry-stzp | POMPANO BEACH FL 33069 CITY-ST-2P 041307 11 .
TIE o [ Delets e [ cnange [ Adaition
NAME PALMER, LAURA HAME
srReeT Aooness | 1350 SOUTH POWERLINE ROAD #111 B smee appress
CITY-ST-7IP POMPANO BEACH FL 33069 R Cly-s1-2p
TIE 3 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - SI-2IP CITY-ST-21P
TILE O Delate THLE [JChange (] Addition
NAME NAME
STRLET ADDRESS STREET ADCRESS
ClY-S{-2IP CITy-S1-ZiP
IHILE 1 pelele e [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY.-ST-7IP CITY-S1-4IP
e [ petete oL {7 change [ Addition
HAME. NAME
STREET ADDRE 55 . STREET ADDRESS
CITY-S1-2IP CITY-Si- 2P

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemplions contained in Seclion 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is lrue and accurale and thal my signature shall have the same legal ofiact as if made undor oath; that ! am an officer or director
of the corporation or the receiver or ustee empowared lo execule this report as required by Chaptar 607. Florida Staluios; and Ihat my name appoears in Block 10 or Block 11
if changod, or on an attaghment with an address, with all gher like empowered.

SIGNATURE:

Daytme Phone »

PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




