' FILED
2007 FOR PROFIT CORPORATION May 30, 2007 8:00 am

ANNUAL REPORT - . Secretary of State

DOCUMENT # P04000101420 05-30-2007 90006 049 ***150.00
1. Entity Name
SEBASTIAN INVESTMENTS, INC
Principal Place of Business Mailing Address A
8617 JACKSON SPRINGS RD 8617 JACKSON SPRINGS RD
TAMPA, FL 33615-3207 TAMPA, FL 33615-3207
R I RAE G VTR

Suite. Apt. #, etc. Suite, Apt. #, etc. 05042007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Apptied For

20-1457557 Not Applicable
P Country Zip Country 5. Cetificate of Status Desired a $8.75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CASTRO, MIGUEL S
8617 JACKSON SPRINGS RD Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33615-3207

City FL | Zip Code

8. The above named entity s
the obligations of registe

its this statement for the purpgse of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ La/o 7

e ol regrsterad pifent and title il applicable, (NOTE: Registered Agent signatura required whan rainsiating) DATE

SIGNATURE

7 -
FILE NOWIIl FEE IS $550.00 $. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. D Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT T Delete TILE [ change [ Addition
NAME CASTRO, MIGUEL S NAME
STREET ADDRESS | B617 JACKSON SPRINGS RD STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 336153207 Civy-sT-2IP
TITLE VPS [ oelste TTLE [ Change (] Addition
NAME CASTRO, ELVIA NAME
STREET ADDRESS | 8617 JACKSON SPRINGS RD STREET ADDRESS
CITY-ST-ZP TAMPA, FL 336153207 CiTY-ST-2IP
TIILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cITY-ST-21P
TILE O oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2P
TiLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Detete TITLE [JChange (7 Addition
NAME NANE
STREET AODRESS STREET ADORESS
CITY-ST-7IF CITY-ST-2P

12. | hereby certify that the information supplied with this fm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemantal repor is true an accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the carperation or the receiver or ir e empowe?ﬂxecule this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress,_with gll e empowered.

SIG NATU RE/‘%}? 7#50 OR P)d'ren NAME OF SIGNING OFF IRECTOR d /& 3/007 (?/ B %:?é;m &—‘—2 g




