2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 8:00 am

DOCUMENT # P04000087425 ecretary of State
1. Entity Name 04-19-2007 90193 011 ***150.00
SEGUEN, CORP.
Principal Place of Business Mailing Address Buve - -
9705 FGUNTAINEBLEAU BLVD. 9705 FOUNTAINEBLEAU BLVD. 1 .
114 114
MIAMI, FL 33172 MIAME, FL 33172
R T AR DA

Suite, Apt. #, etc, Suite, Apt. #, etc. 04152007 Chg-P CR2E034 (12/06)

City 8 State City & State 4, FEI Numper Apptied For

51-0516182 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gi.;g“»:?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_ - = b Name = -
ALTAMIRANO, HECTCR A
9705 FOUNTAINBLEAU BLVD. Street Address (P.Q. Box Number is Not Acceaptable)
#114
MIAMI, FL 33172
City FL Zip Code

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

SIGNATURE .
Signatura, yped of printad name ol registarea agen: and Una f applicable (NQITE: Registerad Agent signaturg requined when rensiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TILE [ change [ Additicn
NAME ALTAMIRANO, HECTOR A HAME
STREETADGRESS | 9705 FOUNTAINEBLEAU BLVD, # 114 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33172 GITY-ST-2IP
1MLE \ O pelese TLE [ ¢hange [ Addition
NAME VILLARROEL, ROSA J HAME
STREET ADDRESS | 9705 FOUNTAINEBLEAU BLVD., # 114 STREET ADDRESS
CITY~S1-2IP MIAMI, FL 33172 . CITY-51-2p
TE T ﬂmle TITLE O chenge (] Addition
NAME LOURIDO, YIS R NAME
STREET ADDRESS | 9705 PQUNTANEBAEAU BLVD, # 114 STREET ADDRESS
CITY-5i-2IP MIAMI, 331 CITY-S1-1IP
TITLE {7 Detete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-21P
TTLE 3 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY -ST-7IP CITY-ST-21P
TTLE 3 elete TLE O crange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify thal the information supplied #ith this filing doas not qualify for the exermptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental reprt is true and accurate and t have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or truste empowered 1§ report as required by Chapler 607, Florida Statutes; and that my, name appears in Block 10 or Black 11 i

changed, or on an attachment with an adg other like empowered. /

PED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

SIGNA




