2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 08, 2007 8:00 am

POO000091336
DOCUMENT # Secretary of State
1. Enility Name
ofe 2fe e
SEMINOLE INDIAN OF FLORIDA, INC. 03-08-2007 90016 007 ***150.00
Principal Place of Business Maiting Addross
3200 PORT ROYALE DR. N. 3200 PORT ROYALE DR. N. i
#704 #704
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suitc, Apt. #, clc. Sulle, Apt. #, clc. ist MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number Applied For
65-1046595 Nol Applicable
Zip Country Zip Country 5. Cerlificale of Slalus Desired O $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

FARCASIU, JOSIF A

1647 MAYO STREET Slireet Address (P.O. Box Number is Not Acceplabie)

HOLLYWOOD FL 33020

City FL Zip Code

8. The above named entity submils this statement for the purpose ol changing its registered olfice or registered aganl, or bolh, in lhe Stale ol Florida. | am lamiliar wilh, and accopt
the obligations of registered agent.

SIGNATURE

Sgnature, typed of pnntes: narme of registerey agent ana 1ls r applicable {MOTE. Regrsterea Agent sieature reqired when sensiating) DATE

FILE NOW!N FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e DVP O petere T [ Change [ Addilion
NAML FARCASIU, JOSIF A NAME

SIHEET ADDRESS | 1647 MAYQ ST SIRFI T ADDYE 55

ciy-st-zp | HOLLYWOOD FL 33020 CITY $1-71P

ITLE DS O pelete Tt [ Change ] Addition
NAME KLINE, STARLETT NI

siui T aboess | 3200 PORT ROYALE DR #704 SIFLIT ADDTE $S

CIY-sI-1p FT LAUDERDALE FL 33308 cIry - 81-71P

L DP O otete i [ chiange [ Addition
NAME KLINE, JOEL NAMI

STRLCT ADDRESS | 3200 PORT ROYAL DR. N, #704 STHEET ADDRESS

CITY-SI-2IP FORT LAUDERDALE FL 33308 CIEY SI-2IP

e DC OSCEOLA O delele T Clchange [ Addition
NAML MARCELLUS, ©S€cotAr NAME

sIRF1ADDHESs | 6341 NUW. 34TH 8T, STHEFT ADDH 58

CITY-ST-71P HOLLYWOOD FL 33024 CliY $1 2P

it (] Detete I O change [ Addilion
NAME HAMI

STRIT] ACORESS SIFE 1T ADDRE 85

CITY-ST-7IP eIy 51-2p

nne (] pelete 11183 [Jchange [ Addition
HAME HAME

STREET ADDRESS SIREET ADDRI S5

CITY-S1-£IP CIY-SI-2P

12. | hereby cerlily that the information supplied wiih this filing doos nol qualify for the exomplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this repott or supplemental report is true and accurate and Lhat my signature shall bave the samo Ieé;al clfect as if mado under path; that | am an officer or diroctor
of tha corporation ar the receiver or trustee empowered Lo execule this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE: W/%u Starle tf KL e 4-27-07  FEIH- L0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTGR Date Daytne Phane ¥




