FILED
2006.EOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # P04000083372 Secretary of State

1. Entity Narme 02-27-2006 90064 004 ***150.00
SEGARIN! ENTERPRISES INC.

Principal Place of Business Mailing Address
29 CLAREMOUNT DRIVE 29 CLAREMOUNT DRIVE

FLAGLEH o e H"Hll““"m |‘|“ ||m ||m |Im IIIII Il‘ll Il]ll ”N ‘ll‘l “l‘ll’ || lll’

.

2. Principal Place of Business 3. Mailing Address
Suite, ﬂ:\pt #, elc. Suite, Apt. #, elc. 181 MOORE CR2E034 (10]05)
o
City & State City & Siate 4. FEI Number Applied For
20-1195017 Not Applicable
Zi ‘ -
P Cauniry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
[V, 6..Name and Address of Current Registerod Agent—- - — 7.-Name and Address of New-Regiastered Agent
. Name )

HALE BUSINESS SERVICE INC -

37 VILLAGE DRIVE Sireet Addre! (P.O.’ ox Number is Not Acceptable) —

FLAGLER BEACH FL 32136

City Zip Code
Focon Consyr FL I 92137

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

SIGNATURE

Signature, yped ar panteq name of registered agent and lille ¥ applicatia (NOTE: Registored Agemt signature required when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

QFFICERS AND DIRECTORS IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete TIE [Ochange [ Addilion
NAME SEGARINI, LAWRENCE J NAME
STREET ADDRESS | 26 CLAREMOQUNT DR STREET ADDRESS
CITY-ST-7iP FLAGLER BEACH FL 32136 ciry-53-2719
TITLE O Delete TINLE [ Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP .
TITLE ] Detere R - I (114 R I e — — e -[Z]-Change — [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE T pelete TME 3 Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS . - -
LITY-$7-2IP CITY-ST-2P
THILE {J petete MLE [ Change  [_J Addition
NAME NAME
! STREET ADDRESS STREET ADORESS
b ocimy-sTzPp CITY-S1- 20

12. | hereby certily that the information supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, cr on an attaghsent with pa.addps, with all ather |ife empowered.

SIGNATURE: /ZAWA’EA/GEFISE&M'/W' Se a%%; T -517-0003

QF SIGNING OFFICER OR DIRECTOR Datw Daytima Phone #




