2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000057101

1. Entity Name
SEDNA COMMUNICACION INTEGRAL, CORP.

PriAcipal Place of Business -

9591 FONTAINBEBLEAU BLVD
# 522
MIAMI, FL 33172

Maifing Address

9591 FONTAINBEBLEAU BLVD
# 522

MIAMI, FL 33172
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FILED
Feb 01, 2008 08:00 A
Secretary of State
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o ‘| 8. Certficate of Status Desirad

NoChg-P  CR2E034 (11/05)
4, FEI Number Applied For
20-0956690 Nat Applicanle
O $8.75 additional

G Name and Address of Current Roglstered Agant

MORIXE, ALEJANDRO iy
9591 FONTAINBEBLEAU BLVD .
#1522

MIAMI, FL 33172
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the obfigations of reglstered agem

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or reglslered agent, ar bom in the State of Florida. | am farmllar with, and accept

\ ey e

. Sigralura, typad o prinisc nama of regisis/ed agent and Hie f asphcable

(NOTE: Reguisrad Ageni signaiuna raquined when racgiating)
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9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 =
Trust Fund Contribution,

After May 1, 2008 Feo will be $550.00

a

$5.00 May Bo - T '
Added to Fees P W

10.

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

OFFICERS AND DIRECTORS [

PSTD

MORIXE, ALEJANDRO

9591 FONTAINBEBLEAU BLVD # 522
MiIAMI, FL 33172

TITLE

NAME

STREET ADDRESS
CiTY-Sr-2ip

TILE

NAME

STREET ADDAESS
CITY-S1-2iP

TIILE

NAME

STREFT ADDRESS
CITY-ST-71IP

TITLE

NAME

STREEY ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
L Ciny-s1-2IP
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of the corporation or the receiver or truslee e
changed, or on an attachment witihan addre,

SIGNATURE: !

ith all other like empowered,

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Cnaplerjw Fionda Statutes, | further cartify that the information
indicated on this report or supplamental report is trua and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
owered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oo 6ol

SIGNAQUR: DYYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Payume Prone #




