FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000053133 03-19-2007 90092 029 ***150.00
1. Entity Name
SEINTEC CORP.
Principal Place of Business Mailing Address Vo
1995 BAY DR 1995 BAY DR
STE8 STE 8
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
e R EAREML ARG VRSN O A
Suite, Apt. #, elc. Suite, Apt. #, stc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
11-3650083 Not Applicable
Zp Country ap < Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Namo and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
MName
CAMARA, OSCAR A O g'Cﬂ'\'R A s OA M ﬁﬂ'/\’
2708 W 8;1 ST, Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33016

1995 PAY DR #8 |
Y M aeme D EACH FL [ %4}

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

.-, the obligalfons% -
!" .
SIGNATURE ; T CSCAM CAMAAD 2.-tc-C7

Signatura, lyped or pented m of reg‘_slered agent and bLte il applicable. T {NOTE: Regustered Agent migrature requirer when reinslalng) DATE
FILE NOWIll 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 Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PsSD ] pelete TLE [ Change [T Addition
HAME CAMARA, OSCAR A HAME
STREET ADORESS | 3908 N W 167TH ST. . STREET ADDRESS
CIY-ST-2P | MIAMI, FL 33054 L cIry-T-2ip
e vTD 7 U0 O elete TLE [ change () Addition
HAME CHAVES, MONICA C ’ ‘ NAME
STREET ADDRESS | 3908 N W 167TH ST. STRAEET ADDRESS
CITY-ST-ZP MIAMI, FL 33054 CITY-ST- 2P
TITLE O Delete TNLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-ST-2IP
TIRLE O Delete TME [ Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P Ciy-$1-7p
TINLE O Deete TILE M change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-ZIP CITY-ST-2P
TiTLE {7 petete MLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-7P

12. | hareby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowared (0 execute this repart as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmant wilh ess, with all other like empowered.

SIGNATURE:

SIGNATURE-NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Oyt Phone &




