2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # P00000023239 Secretary of State

1. Entity Name
05-01-2006 90479 022 ***1 50.00

AN

SEFRE, INC.
Principal Place of Business Mailing Address
20506 MAMERSA 20506 MAMPRSA
B BOCARAICN A 33438
BAARATCN AL 33498
T N PMCAEAR AR T ER

26799 Pocs Ruee DaN 20799 Bsea Ruge Dt N

Suite, Apt. #, elc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (11/05)

Clty & Sta City & State 4, FEl Number ) Applied For

b Onion £l foca e L 65-0987032 Not Applicatie
Coumry Zip Country " X . i
U—-:l—/?j‘/Z 5 ‘Bf ‘ 3 ")’Lfly P Beeck 5. Cerlificate of Status Desired Od geae ggﬁ?:;lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWEENEY, GERINE Y

20506 VIA MARISA Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33498

City FL Zip Code

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

o -2

(NOTE Registered Agem IGNAIUre requrad when (einstatng) DATE

SIGNATU

Signatwre, typed or printed 6 of regisiared agem g#hd ttle il applicable.

7
FILE wa“! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TLE PD O pelete TITLE 5 7' [:I Change Mdilion
NAME SWEENEY, GERINEY o o0 Roea Tnce DQ'J NAME ,54/5{’;’{ Z)“
STREET ADDRESS | POSOB-VHAMARTSA STREET ADDRESS | 2f 7 ?‘1‘ Bo <A
av-s1-2¢ | BOCA RATON, FL 33498 ovsiwe | Brcs Horow AL T3§2 8
TITLE VP O oelete TITLE [J Change ] Aadition
NAME YULE, GERALD W NAME
STREET ADDRESS | 9727 TAVERNIER DR STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33497 CITY-ST-2IP
TITLE STD B Delste TLE [J Change  [J Addition
HAME SWEENEY, BRIDGET NAME
STREET ADBRESS | 3540 W, HILLSBORQ BLVD. #205 STAEET ADDRESS
Ciry-S1-2i¢ COCONUT CREEK, FL 33073 CITY-57-2IP
TITLE [ pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TILE [OChangze [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. ! further centity that the information
indicated on this report or supplemental report is true and accurate and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wjth an address, with all other likg-empowered.
- — - -
-0 06 Sty B0 fies

Ll ALl
D MAME OF SIGNING omcr}a’n DIRECTOR Date Daytime Phons &

SIGNATU




