2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000066374

1. Entity Name

S.E.T. PUBLISHING, INC.

Principal Place of Business

3336 S.W. 2ND AVE )
FORT LAUDERDALE FL 33315+

Mailing Address

3336 S.W. 2ND AVE

FORT LAUDERDALE FL 33315

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
May 23, 2008 08:00 AN
Secretary of State

T

Suite, Apt. # etc. Suite, Apt #, etc 2nd MOORE CR2E034 {4/08)
City & Siale City & Stare 4. FEI Number Applied For
20-1082892 Not Applicable
brd .
" Country Zp Cauntry 5. Certificate of Status Desired O $8.75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALFANO, THOMAS D
7800 RED ROAD

SUITE 127

SOUTH MIAMI FL 33143

Street Address (P.O Box Number s Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obhgations of regisrered agent.

SIGNATURE

Signalure, typed O fre tad nams 9 regestered ot aad

tlig o appleanie

NOTE Regslerad AGent bijsilu™e fetjurer whan remsating )

DATE

FILE NOW!I!I-FEE IS $550.01
|t DUE-BY September 32008
 Make Check Payable to Flotida Depaitment of

‘State”

3.607 193(2) b}, F.5 , allows for the waver of the $400.00
late fea. By checking this box, the corporation cerlifies it
did not receive prior notice. Fee to file is $150.00

8. Election Campaign Financing

55-00 May Be

Trust Fund Contriution. [ Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (1 pefete TITLE [ change [T Addition
HAME TERROSA, ERIKA NAHE Hpooges2asrp o o
SIREET ADDRESS | 3309 SW 2ND AVE SIREET ADDRESS A5/ 04 08-80075-028 300,00
CITY-ST-2IP FORT LAUDERDALE FL 33315 CITY-§T-2IP
THeE VPST [1 Datete THLE Ol cChange ] Addrion
NAME GUADAGNIN, SONIA HAME
STREET ADDRESS | 3309 SW 2ND AVE STREET ADDRESS
CITY-51-71P FORT LAUDERDALE FL 33315 l GITY-51-2IF
TITLE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI- 2P
TILE [ petete TINLE [ change [} Additon
HAME NAME
STREET ADDRLSS STREET ADDRESS
TITY-51-2P CITY-ST-2IP
TiTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST- 2P CTY-ST-2P '
TITLE O pelete TIiLE [ cChange [ Addition
NAME NRME .‘
STREET AUDRESS STREET ADURESS
CITY-ST-2P CIFY-5T- 2P

12, | hareby cerufy that the \nformation supplisd with this filing does nat qualfy for the exermnplions comained in Chapter 118, Florida Statutes | further certity that the information
indicated on this report of supplemental repart 1s true and accurate and that my signature shall have the same legal effect as if rnade under cath: tat ! am an officer or director
of the carporation or the receiver or trustee empowered o execule this repont as required by Chapter B07. Florida Statutes. and that my name appears in Block 10 or Biock 111

Sho /od 954-463-0579

changed, or on an attachment witf

SIGNATURE:

dedress, with all other like empowered.

/

SvADf e

SIGRATURE AND JYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Ltayl:ne #nons #




