2008 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) May 13,2008 8:00 am
DOCUMENT # P04000101420 &% Secretary of State

1. Entity Name
05-13-2008 90014 043 ***150.00
SEBASTIAN INVESTMENTS, INC

Frincipal Place of Business Mailing Aclgress
8617 JACKSON SPRINGS RD 8617 JACKSON SPRINGS RD
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2. Frincipal Placg of Businacs - Mo PO Bos # 3. l‘;l'ullna;’\g‘ms,_ fﬂ E
§L17 Jhckevod (Paresid |@p 7 TAactSoq S peves K
Suite, ApL. #, etc. Suite, Apt 4, Bic, 15t MOORE CR2EQ34 {10/07)
31y B Stal ity & Siale 4. FEI Number Appiied For

Thtbr 7/ L et 75 ] 20-1457557 ol Apoioat

Zip Uiy Zp Copantr ) . . it

5 2 Ay / SO 068 33 e/ /.;//S ga/gg.géf 5. Certificate of Status Desired ] &Be gesql‘ﬁ?géﬂonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTRO, MIGUEL S

8617 JACKSON SPRINGS RD Swreet Address (P.O. Box Numder is Not Acceptable)

TAMPA FL 33615-3207

City

8. The above named antily sybmits this statement fopzhe purnose of changing its registered office or registared ageni. or Boi, in the Siate of Flonda. | am familiar with, and accept
the coiigations of regiglesd agent.
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Sgn L;AVP}(U‘ 5 F/e't I3 a‘]/'(.-u slerad auert ancd W b uspicazie. INGTE Fegiaac Agenl Gribins raurad whas firsinihgh DATE

SIGMATURE

i FILE ,NOWI" FE 15 51 50 00 9. Elaction Camoaign Finarcing $5.00 May Be

Trust Fued Cenvibution. ] Added to Fees

Make Check Payable to‘Florlda Department of State :

10. o OFFICERS AND D|RE(‘.TOHS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS 1N 11

TTLE PT [ berete T [J Change  [J Audition
MEME CASTRO, MIGUEL S NAME

STREET ADDRESS (8617 JACKSON SPRINGS RD STREFT ADIRESS

CITY- 5724 TAMPA FL 33615-3207 CITY-ST-2Ip

Tk VPS 3 Deete TME [ crange ] Asdition
HAME CASTRO, ELVIA HEHE

STREET ADDRESS (8617 JACKSON SPRINGS RD STAEET ADGRESS

CITY-5T-2F TAMPA FL 33615-3207 CITy-ST- 2

imiE {73 peiete 1ME [T} Crange ] Addilion
HAME HARE - . -

STREETABORESS |~ T T ) T T T Smeeaoeess | T T T 7 T

CHTY-ST-21P QY- 4T-7IP

ILE T peiele 1IIE T Change [ Addilion
HAME HEML

STREET ADDRESS SISEET ADDRESS

OfY-ST1-217 CITY-37-2P

fITE 3 Deele TIRLL [ changs [ Addition
HAME MaME

$TREET ADDRESS SIREET ADDRESS

SHY-ST-2iP CIIY-51-2p

fI1LE S Deiele TITLE {Jchange (7] Acdition
HAME HaME

STREET ADDRESS STAECT ADDRESS

SIV-ST-119 CITY-81-2IF

12. | hereby certity thal the information sugplied with this filng does net qualdy for the exemnptions contained in Section 119, Florida Statutes. | further certify shat the information
ndicated on this report or supplernental rgpart is true and accurate and that nmy signature shall rave the same legal ettect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trusiere empowered (6 execule this report as required by Chapier 607. Florida Statutes: and that imy name appears in Block 15 or Block 11
it changed, or on an attachment wilh arlAddress, with ail other ke empwerad.

SIGNATURE: v/; / P16 vt s. Crsteo ¥/z ”/99

S&GNA/ﬁ )6 T\‘PE A FRINTED N E OF SIGNING OFFICER OR DIRECTOR Gam Davume Faone x




