FILED

Feb 05, 2007 8:00 am
2007 F°'§£§8§LT.{‘E%%%%"A"°" Secretary of State

DOCUMENT #M61511 02-05-2007 90112 048 ***]158.75

1. Entity Narme

SEMA, INC.

Principal Place of Businass Mailing Address “12227

9675 NW 12TH STREET 9675 NW 12TH STREET
MIAME FL 33172 S MIAMI, FL 33172 U5
z PrinCipa| Flace of Busingss - No P.Q. Box # 3. Mailing Address ‘ ‘Il‘ll” ”l |I!|‘ I'Il' IHI‘ Hll‘ "I‘ |‘|” I‘lH |\IH |‘|“ |\|“ I’l“ll‘ “ ’lll
Suile, Apl. #, etc. Suite, Apt. #. etc. 01302007 Chg-P CRZE034 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
65-0012488 Not Applicable
e Country Zip Country 5. Ceriificate of Stawus Desved (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
DEL COLLADO, ANTOLIN
o875 NW 12TH ST Street Addrass (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33172
City FL | Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or regislered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature. typed of pnnted name of registered afent and utle il appacable INOTE Regrsiered Agent signature requied wnen renstabing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1
11TLE 5 [ Detete TILE [] Change [ Addition
NAME DEL COLLADO JR. ANTLON NAME
SIREET ADORESS | 9675 NW 12TH ST STREET ADDRESS
Ciy S1-2P MIAMI, FL 33172 CIY-50-2IP
{13 PT [ Deiete HILE [ Change (] Addition
NAME GARCIA, SERAFIN NAME
SIREET ADDRESS | 9675 N.W. 12 ST. STREET ADDRESS
CITY-SI-2IP MIAMI, FL 33172 CITY-51-2P
NLE D Xﬁgle[e TiLE [ Change {7 Adition
NAME GARCIA, KARINA NAME
SIRELT ADDRESS | 9675 NW 12TH ST STREET ADDRESS
ciry-si-aip MIAML, FL 33172 CiTY S 4P
Tine {1 pelete s [J change [ Agditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-51-2IP
Tine [J Delete e [} Change [ Addition
NAME NAME
STAREET ADDRESS STAEET ADDRESS
Cily-57-2IP CiTY-51- 4P
TITLE 3 Delele TILE [ Change [T Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2P CIY 57-21P
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the informaticn
indicated on this report or supplemental report is true and accugate and that my signature shall have the same legal effect as il made under oath: that | am an oflicer or diractor
of the corporation or the receiver or trustee empowered to exadute this repart as required by Chapler 607. Florida Statuies; and that my name appears in Block 10 or Block 11t
changad, or on an attachmenl w address. with all ot

SIGNATURE:

like egnpowered. —
O TOL s AN $EL6LLA‘:©_ \.{2, ‘;//)7 Z%'f/ézj

NATURE AND TYPEDyﬂ%INTED NAME OF GIGNING OFFICER OR DIREGTOR 7 Date Daytine: Phone #

” Vd

22



