2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 01, 2006 8:00 am

i
ngNtaJmﬁ/lf:NT # P04000032494 Secretary of State
' i 05-01-2006 90299 009 ***150.00
THE LAW QFFICE OF JORDAN M. SEEMAN, P.A.
Principal Place of Business Mailing Address ’
8450 NW 3158T COURT 8450 NW 315T COURT ’
T T Hll”l" m "m |‘|” |Im IIHI Ill.l Il‘ll ““l Vl“ Iml Ilm WII‘ ” ‘ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-1219422 Not Applicable
1 __AZJD Gountry B o ap o Country 5. Certificate of Status Desired a gi.ggﬁ?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registétéd Agent” ™ ~
Name ‘ -

SEEMAN, JOSEPH SEEMAN _Lor () &*)

8450 NW 318T CT Street Address (EI)'/Q' Box N;\r}b'er is Not Acceptable

SUNRISE FL $8351 FY To Nl of

"'"‘1 o
Lt City Zip Code
Y SL)/UV?-LSLS. FL[ 333{/

- 8. The abeve nhmid entity sabmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

the cbligatiohs dfyregigterad agenl ] -
- sianarune 1 N eromw Seempy ¢ [2n]sC

KAty {NOTE' Registerad Ageel sighature requirad when reinstabingy DATE

9. Election Campaign Financing $5.00 May Be
Trusi Fund Coniribution.  [] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE P [ Delste TITLE [ Change [} Addifion
NAME SEEMAN, JORDAN NAME
STREET ADDRESS | 8450 NW 31ST COURT STREET ADDRESS
CHTY-S7-7IP SUNRISE FL 33351 CITY-ST-2P
TTLE 2 Defete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TILE T Detete TITLE [J Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 3 Delete MLE [3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-5T-2IP
THLE [ Detets TITLE O Change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-ST-2P
TITLE 3 pelete TILE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or sugpjemental report is true and accurate and that my signature: shall have the same legal ettect as if made under oath; that | am an officer or director
of Ihe corporalion of the recelvir or lrustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachmgny withfan address, with alf other fike empowerad.
SIGNATURE: : LK—/ Joeoan Seempd) tasla  Grv.7¢7- 6104

SIGNA"UHF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




