2006 FOR PROFIT CORPORATION FILED
.__.ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P01000049661 Secretary of State
1. Entity N
iy Tame 05-05-2006 90164 003 ***150.00
SEDUZIONE, INC.,
Principaf Place of Business Mailing Address
19604 E. COUNTRY CLUB DR. 19604 E. COUNTRY CLUB DR.
e e M““ll‘ m I|!|‘ “I” ||m ||m Ilm |Im Iml m’l I“ll “m “I’m || |I|’
2. Principal Place of Business 3. Mailing Address
$30 S. PARK M) 620 S. farK D
%"teé“g_" # eto. 3u§. A_i;‘-i‘_v slc. 1st MOORE CR2E034 (10/05)
City & State City & Siate - 4, FEI Number Applied For
H ou_WOOIS FL HOU—W OOQ FL 65-1119166 Not Applicable
330 2‘ Country Ug ﬁ, Zip gg ol Cown'sy ﬁ_ 5. Certificale of Status Desired M ?g;g?qg?:{ijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, BEHAR & ASSOCIATES, PA

13935 NW 1ST AVE Stireet Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33168

City FL Zip Cede

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

SIGNATURE

Signakue. yped or preed name of regisiered agenl and Llle Il appbcatie (NOTE: Regestared Agent signalre reguirad when renstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

T T 5FricERs AND DRECTORS 1. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 17

e VD . 3 Delete TIME [ Change [ Addition
NAME PALERMO, PAOLO NAME
STREETADUAESS | 19604 E. COUNTRY CLUB DR. STREET ADDRESS
Ciry-S1-79 AVENTURA FL 33180 CHTY-§T-2IP
TITLE STD . [ pelete TLE [JChange [ Addition
NAME EVERY-CLAYTON, NOREEN NAME
STREET ADDRESS | 19604 E. COUNTRY CLUB DR. STREET ADDRESS
GiTY-S1-2IP AVENTURA FL 33180 CITY-§7-71P
TILE [ Delete $ITLE [ Crange [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TilLE [ Change ] Addilion
NAME NAME
STREET ARDHESS STREET ADDRESS
CHTY-ST-2IP CIY-51-7IP
THTLE [ pelate TIE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST- 2P
TALE 3 Delete TLE [ Change ] Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-7P TN % CITY-S7-2P
. L ]

| he - z s filing dees pbt gqualify for the exemptions contained in Section 119, Florida Statutes. [ further certify that the information
indicated on this report or supbler oft igtrue and accugAte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the regkiver'o & cute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
: - g M eMpPOWETE

"7 oo PhLERAG 0L-25-06  [Ist) 967 0323

SIGRATURE AND TYFED OR PRINTEGHEWE OF SIGNING OFFICER GF DIRECTOR Doty Daytma Phone #

SIGNATURE:




