FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
SEE-N-IT CORPORATION

Principal Place of Busingss Mailing Address
434 SW. 10TH AVE. 434 SW. 10TH AVE. :
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 5 0 0 1 37 4 8
S s RO AOAM VARV
HS\C\ sw Yamoedarivel YHia SL\JQ&M&Q(&\\IQ
Suite, Apt. #. elc. Suite, Apt. #,etc. 02102006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
‘)of S A beuol @ \ i Po{'-\- S, M T' —l 30-0124729 Not Applicable
3 L_‘ qu 2 \jog"&' 32 |pl~‘ c\’gs \Cjurgy 5. Certificate of Status Desired d l§eae.l-:l,95q lﬁ?g;tional
7"6. Name and Address of Current Regtstered Agent - - . 7. Name and Addvess of New Reglstered Agent- -
Name
WEST, KRISTINE C denk  Kasthiog C
434 S.W. 10TH AVENUE Street Address (P.O. Box Number 1s Not Acceptable)

BOYNTON BEACH, FL 33435

B9 S Y anada Bove

c%r\_ Qi ) ] FL | ZipCode

8. The above named entity submits this statement for the purpose of changing its reg\stered office or regisiered agent, or both, in the State of Florida. | am far'minar wnh and accept
the obligations of

registgred agent.
SIGNATURE )4 w W ffMi ( Ershne &. Im.sf) f.y3-0L

W& if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
/ FILE NOWI! FEE IS $150.00 \> 8. Eiection Campaign Financing $5.00 MayBe
ck After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
1N OFFIC_EBSAN'IS DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME O oelete T 5 BE Chenge [ Adition
NAME WEST, KRISTINE C NAME KeisTing ¢. West
STREET ADDRESS | 434 S W, 10TH AVE. STREETADCRESS | 451G Sw Yamada Dr
orv-sT-7k | BOYNTON BEACH, FL 33435 Gy -81-21P Port S, Lucie, £ 48 3
TILE O Detete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] CITY-ST-7IP
TITLE [ peteta TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
TITLE [ Delete TIME [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oetete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2P
TITLE [ pelete TLE [ Change [ Addition
NAME . " NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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 it made under oath; that | am an offiger 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 Block 11 if
changed, or on an attachment with an address, with all otner like empowered.

SIGNATURE: X&ﬁaﬁ (st ( fonitiin C. wcsﬂ Y-13-00 772-34/0 0906

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




