1

FILED
2008 PO ANNUAL REPORT ' Apr 24,2006 8:00 am

N

A}
DOCUMENT # P02000058142 ecretary of State
1. Entity Name
SELENIUM INVESTMENTS CORP. 04-24-2006 90352 026 ™1 50.00
Principal Place of Busingss Mailing Address
5805 BLUE LAGOON DR., #285 5805 BLUE LAGOON DR., #285 UUUNUVLJ L
MIAMI FL 33126 MIAMI, FL 33126 : .

R R
2. Principat Place of Business 3. Mailing Addrass
SG UL CopaL hideg D2 -
Suite, Apt. #, etc. smte.gt. 3 etsc b 03302006 ChgP CR2E034 (11/05)
City & State City & State we| 4. FEI Number Applied For
cogn L SPRINGS Fl 510422592 Not Applicable
" " ¥ .
Zip Country -32")3,0—7 le Clo}urgy A 5. Cartificate of Status Desired [ E‘g’;esql’;g;"o"a'
6. Name and Address of Current Reglsterod Agent 7. Namo and Address of New Registerod Agent
Name
VIGO, LUIS :
5805 BLUE LAGOON DR, #285 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL l Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorda. | am familiar with, and accept
the obligations of ragistered agent.

.o

StGNATURE g
Siummm..}ybgc! o printed name of regisiered agent and Litis ! appicatla. {NOTE: Regiswered Ageni signatura roquired when rernsiatng) DATE
‘e . . N
FILE NOWI)l FEE IS $150.00 9. Election Campaugn F—jnancmg $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 0  AddedtoFees

L) .

" SR
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | P b P O Detete e [ Change ] Additien
NAME CORAICARLOS NAME
smeeT anoress | 2875, K(CET 1915T ST, 2801 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33126 CITY-57-21P
TME 3 [ Delete TME [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TmE 3 oetete TITE [ Change ] Addiion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
e [ petete TME [Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIME [ oelete TME [Ichange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF Ty - ST-71P
TILE O Detete [ut3 Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP

12. | hereby certily that the information supplied with this filinég does not quatity for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that § am an officer or diractor
of the corparation o tha receiver or irustee pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a 58, with all other like empowered.

SIGNATURE: cATWA A Lonly 3)3 ) og 95 T208¥22

'OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




