FILED
B T ANNUAL REPORT Jul 11, 2007 8:00 am

DOCUMENT # P04000088598 Secretary of State

1. Eniity Name 07-11-2007 90079 009 ***150.00
SEIGI CONSTANTINE CONSULTING, INC.

Principal Place of Business Mailing Address
474 NW 37TH WAY 414 NW 37TH WAY
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 .

AT ARUEAR M RTR

07032007 No Chg-P . CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < TN . Aoped o

20-1220572 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

CONSTANTINE, SEIG | DO NOT WRITE
DEERFIELD BEACH, FL 33442 " lN THIS SPACE

8. The above named entity subrnits 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 obligations of registered agent.

SIGNATURE
Signature, typed or printad rame of registerad agant ankt bitla if apphcable INCTE: Regrstersc Agent signatura required when remstatng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution. 00  AddedtoFees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS I
TITLE P
NAME CONSTANTINE, SEIGI

STREETADDRESS | 414 NW 37TH WAY
CITY-5T-2IF DEERFIELD BEACH, FL 33442

1ITLE

NAME

STAEET ADDRESS
CIy-S1-2IP

TTLE
NAME

s ! DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDHESS
CITY-S1-ZIF

TTLE
NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered. s !

! L = 0 Ve . _
SIGNATURE: ezt (""" ,;?/577/4 28 Zr s, ,7/6//0 7
I o

—-?'sucmmgﬂo TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date ¥ Daytime Phona #




