2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # L66762 Apr 11,2007 08:00 A
!, Enty Namo s Secretary of State
WILLIAM M, SELDINE, C.P.A, PA, yo
Principal Place of Businecss Mailing Address
% WILLIAM SELDINE % WILLIAM SELDINE
12076 NW. 11TH STREET 12076 N.W. 11TH STREET
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apl, #, elc. Suite, Apl. #, alc, 15t MOORE CR2E034 (10/06)
City & Slate Cily & Stato 4. FEI Number 65-0186485 Applied For
Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [} ?g.ggqﬁid;innal
6. Name and Addross of Current Reglstared Agent 7. Name and Addross of New Registered Agent
Name
SELDINE, WILLIAM
12076 N.W. 11TH STREET Street Addreoss (P.Q. Box Number is Not Accoptable)
PEMBROKE PINES FL 33026
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its rogrstored office or registered agent, or both, in the Slalo of Flerida. | am familar with, and accept
the ckiigatons of regisiored agan?.

SIGNATURE
Signalure, lyped of printed name of regsiered agenl and tille # apphcanle. (NOTE; Regrsterad Agent signature raquired when rensialing} DATE
—— E—
o FILE qu_!“_ K FEE 1S 515990 = R ’: 9. Election Campaign Financing $5.00 May Be
e ,i;a_’AftPfYMﬂVds.2_007”59""4”" Bg $55Q.00 S Trust Fund Contribution. . [J  Added to Fees
- Make Chook Payabl to Fiorda Depariment of $ats
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE PTD 1 Delete TLE O Change [ Addilion
NAME SELDINE, WILLIAM NAME
SIREET AODRESS | 12076 N.W. 11TH ST, STREET ADDRESS UO000oE9395Y
crv-si.zp | PEMBROKE PINES FL CIY- ST 2IP N4/19/07-30053-020 150.00
T SvD O Delete IRIE, CIchange 2] Addution
NAME SELDINE, BLANCHE NAME
STRET ADDRESS | 12076 NJW. 11TH ST, STREET ADDRESS
CITY-Si-7iP PEMBROKE PINES FL CITY-51-4IP
TILE [l pelete e [ change  [] Addition
NAML ) ) . ) L wame | o _ .
‘siReTADDRESS | T ' ) STAEET ADDRESS '
CITY-S1-11p CITY-S1-11P
i [ perete IILE Clchange [ Addition
NAME . NAME
SIREET ADDRESS SIREET ADDRESS
ciy-ST-2P CTy-s1-2IP
ms O petate T [ change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRE S5
CHTY-$1-7IP Ty-S1-7P
TMNE [ Delete TIILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-7IP

12. | horaby certify that tho information supplied with this filing does not qualify for tha exemptions contained in Section 119, Fiorida Statules. | further cenify tha! the information
indicated on 1his report or supplemental report is frue and accurate and that my signaiure shall have the same legal sffect as il mado under oalh; that | am an officer or diracier
of the corporation or tho receiver or trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and lhat my name appears m Block 10 or Block 11
if changed, or on an atlachmont with an address, willr all olher like empowored.

smnmune:%«a it phirarm SeepinE )T (2 )grs-rd 24

GIGNA IURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i iyt Phone &




