200; FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 14,2007 8:00 am

DOCUMENT # P03000029675 - Secretary of State
1. Entity Name e e

S.E.D. REALTY, INC. 02-14-2007 90060 005 150.00
Principal Place of Business Mailing Address

HES S BAPEERNE- VI STETN O Q%Wﬁﬁm
MIAMI FL 33486 MiAMI FL 33468 ‘

e qaavso teese oS | IIARIRINRHENT

2. Principal Place of Business - No P.O. Box # an Ad(w s
1ru\ Sud 168 SF
o, Ant 4, elc. Suile, Al #\le. 15t MCORE CR2E034 (10/06)
[FYRY "\' < % Vs \\
City & State ,. - Gy ate 4. FEI Numbor | Applied Far
. A- =
A AN LEY. - F’ — \ 54-2132597 +~ ot Applicable
i Country Zip Country L ) $8.75 adattional
%% \ s’l us p 5. Certilicale of Status Desired NE/ Fee Required
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent ———
N Name
24l Sw 168 a
Licman, oanieLy 1 2 Pl
gmm Streel Address (P.O. Box Numbechplable)
MIAMIFL 33456 22\ S 7] /
/. Cily 4 FL | ZpCose

8. The above name
the obligation

nlity submits this slaterment for th
{ rogistered agent.

changing its registered office or registered agent, of both, in lhe Stale of Florida. | am familiar with, and accept

- AN

- - "
Signature, typ(? of pnntes name of registeted agent and hitle upnhcab\ (NOTE: Registerag Agent $ignatuto required when reinstaing; DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Bo $550.00 9. Election Campaign Financing $5.00 May Be

"Make Check Payable to Florida Department of State Trust Fund\comnbu"on' 1\& Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ﬂ‘;—!ANGES TO PFFICERS AND DIRECTORS IN 11

s PTD (1 Delete TI7LE / q(cnange [ Addition
NAME LIGMAN, DANIEL V NAME

SINET ADDRLSS | SFES-6-BADECAND BLVD STE+640 SIRFLT ADDESS E)

ClIY-ST-Zp | Mt PE-83156~ CITY-§1-2IP AN b

i SD [ Delete T R /N Dcwne Ao
NAME LIGMAN, SHARON NAME g <

SIRET a0DeEss | BT B0 S DADRLAND BEVTTSTE TOTU™ STREET ADDIESS N

Ciy-s1-7p  ~-MbAMEEL-334+86-, ClIY-S1-71P L>\ -~ ~ , 1/\

e vD [ Detete TIE - J 57 [ Change [ Addition
RAME LIGMAN, ERIC D NAME ('\ O N

SIRETADDRESS | OTSS S DADENANE SEVE- STE4H0HD STREET ADDFESS ‘27

cCIry-81-1Ip MLAMLEL 33468, Iy -SI- 2P C(\ 0‘7

MLE 1 pelate fINE 1 Change [ Addilion
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CIIY-ST-21P CITY-ST- 2P

TImE [ Delete TnE [ change  [J Acdition
NAME HAME

STRIET ADDRESS STRFET ADDRESS

CIY-S1-7IP CITY-ST-7IP

m 1 pelete TILE O cChange [ Addilion
HAME, MAME

SIREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST- 789

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurale and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustoe empowered e exacule this reporl as required by Chaptar G607, Florida Slatules: and that my name appears in Block 10 or Block 11
if changed, or on an wilh an addres | olher like empowered. i

SIGNATURE:

Ve

[4

=
SIGNATURE AND TYPED OR PRINTED MA SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




