1 2007 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT _ Feb 26,2007 08:00 AM

1. Entity Name
S.E.L. SERVICES INC.

Principal Place of Business Mailing Address
2807 SW 187 AVE 2807 SW 187 AVE
MIRAMAR, FL 33029 MIRAMAR, FL 33028

R

02122007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE ra N PRI

65-1057241 Not Applicable

$8.75 Additional
Fee Required

5. Certficate of Status Desired

8. Name and Address of Current Reglsiered Agent
ESCALANTE, SAUL
2807 SW 187 AVE DO NOT WRITE
MIRAMAR, FL 33029 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered egent, or both, in the State of Flarida. ) am familiar with, and accept
the obligations of registesed agent.

SIGNATURE
Signaiture, Iyoed of printed nama ol ragisiersd agent and utte H apphcable (NOTE: Registeragt Agan| signatura requirad wnan reinglating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTCRS [
TITLE P
NAME ESCALANTE, SAUL
STREET ADORESS | 2807 SW 187 AVE
GIY-ST-26 | MIRAMAR, FL 33029 HODROORSEE a4
e U307 07-20004-013 158,75
NAME
STREET ADDRESS
CITY-ST-21P
TITLE
NAME

amarar DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
: NAME

| STREET ATDRESS
| CiTY-ST-2P

12. | hereby certify thal the information supplied with this filiné; does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certdy that the information
indicated an this report or supplemental report is truge an, eurata.znd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

: of the corporation or the receivel or tiuelee-espgweln a@ fute thsreport as required by Cha ter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
i changed. or on an attach W. ’- aed. Y e

’.’ g q A
SIGNATUR 02./2} A%— 7Y 430 $e9 4

Y A
BDate Dayime Phone # [

\

SIGNATURE AND TYPED OR PRISSED NAME OF SIGNING GFFICER OR DIRECTOR




