FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

DOCUMENT # P04000140427

1. Entity Name

ANNUAL REPORT _ ecretary of State

SEDA FINANCE, INC.

04-19-2006 90111 033 ***150.00

Principal Place of Business

485 SUGAR RIDGE CT
LONGWOOD, FL. 32779

Mailing Addr
435 SUGAR RIDGE CT 5001 3918

LONGWOOD, FL 32779

e 0O

2, Principal Place of Business
i L H#, 3 ite, Apt. #, .
Sule, Apt. 8. et Sulte, Anl. #, etc 04132008  Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
13-4287571 Not Applicable
2i Count 2i Ceunt i
® ounlry P cuny 5. Certificate of Status Desired d Eeae.Zesq aged&honal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SEDA, ALEJANDRO L

485 SUGAR RIDGE CT
LONGWOOD, FL 32779

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. Tnhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registerad agen!.

SIGNATURE
Signature, typed of printed name of rogisterad agent ana title f applicablo, (NOTE: Rogisiared Agonl signature 1aquired whon reinatating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inam:\'ng $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS ANDG DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST 7 Delete TITLE [PKehange [ Addliion
NAME SEDA, ALEJANDRO L NAME +
, . D2 vrat P30
STREET ADDRESS | 485 SUGAR RIDGE CT smeersooness | #¥S Cy P’ff’f weod € 7
CTY-ST-2P | LONGWOOD, FL 32779 CITY-ST-2P oclande L X0
TILE VP [ pelete TITLE ﬂChange [ Addition
NAME SEDA, ALEJANDRO L NAME , N D + 7
' . i e Nood s OflLey 307
STHEET ADDRESS | 485 SUGAR RIDGE CT smeeranoness | (/8% Cy P ﬂ_“"’ '
crv-stap | LONGWOOD, FL 32779 CTY-ST- 2 0 —lan do TL = 28t
TITLE 3 detete THLE [J Change [ Addition
AME .. N —_—— ANE - - -
STREET ADDRESS $STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIME 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 Delete TITLE [ change 3 Addilion
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST- 2P CIty-ST-2P
TITLE O delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST.21P CITY-ST-2IP

12. thereby certity that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemg
of the corporation o1 the receiveps

tal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eregylo exacute this report as reguired by Chapter 607, Elorida SlatuteSﬁd that my name appears in Block 10 or Block 11 i

Daytiwe Phora;l

ith gfbiher like empowered. %7 \/
TANDR L 524 ;h//oe. H0)-209-00k6



