11

o FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P03000117197 : 04-07-2006 90043 035 ***150.00

1. Entity Name

SELCAN, INC.

Principal Place of Business Mailing Address

2103 DANFORTH CIRCLE 2103 DANFORTH CIRCLE

PALM CITY, FL 34990 PALM CITY, FL 34990

e s AR A RISk

808 SW Glentiew <x

Suita, Apt. #, etc. Suite, Apt. #, el¢. 02222006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Port > Lucic , L 20-1342166 Not Agplicabls
3Z|&q 53 C‘§11W le:\e' Zip Country 5. Centificate of Status Desired O Eg‘gi;f:;ﬁonal

~ ' '8. Name and Address of Current Registered Agent “t, Name and Addrass of New Registared Agent -
Narne

SOLER, OZCAN DR .
2103 DANFORTH CIRCLE Streat Address (P.O. Box Numbar is Not Acceptable)

PALM CITY, FL 34990

-
.

City FL | Zip Code

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

SIGNATURE

Sigratwe, typed of pinted name of regiatared agent and aila if apphcable. {NOTE: Raqistared Agenl signaiure requwed when reinsiabng) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
‘Aftar May 1, 2006 Foe will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detele TITLE [ Change  [J Addition
NAME SOLER, QZCAN DR HANME
STREET ADDRESS | 2103 DANFORTH CIRCLE STREEY ADDIESS
CITY-S1-2IP PALM CITY, FL 34990 Ciry-5T1-2IP
NLE D [ petete TITLE [ Change [ Addition
NAME SOLER, SAZIYE NAME
STREET ADDAESS | 2103 DANFORTH CIRCLE STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 Ciy-Si-ZiP
TILE T pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
TITLE [ nolete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
NLE O petete TME CIchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TITLE : O Delete TMLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that he information
indicalad on 1his report or supplemental report is true and accurate and that my signature shall have the same lagal aftect as if made under oath: that t am an oificer or diractor
of the carporation or the recaiver or trustae empowered o exagule this raport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with lW & empowered.,
#72.631. 6811
v e, 25 .08 '
Date

SIGNAT; TYFED mﬂW NAME OF 7GNINB OFFICER OR DIRECTOR
&

SIGNATURE:

Daytima Prons #




