FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000164476 04-14-2006 90136 020 ***150.00

1. Entity Name
SEB ENTERPRISE CONSULTING, INC.

Principal Place of Business Mailing Address . q““ Q‘é q 9
1920 LOCHSHYRE LOOP 1920 LOCHSHYRE LOOP
OCOEE, FL 34761 US OCOEE, FL 34761 US

e —— UEARERAR AR SIRVARTAAIO

[ X726 Jod Geace (2726 TRCOB Glace CT]

Suite, Apt. #, etc. Suite, Apt. #, elc 04062006 Chg-P CRZE034 (11/05)

Cily & Slate City & 4. FEI Number Applied For

Linpermere , FL 72} nsffer merée, L 20-2053614 Not Appiicable

Zip Country Zip Country . $8.75 Additional
54 7 96 3 4 7 8 b 5. Certificale of Status Desired M Pe Raquirod
&. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

DEQDAT, SURESH Ty —To — -
1920 LOCHSHYRE LOOP rog ress (P.0. Box Number is ccgplable
OCOEE. FL 34761 B T IAs B B ace. CT.

“Winbermere FL [ *2%/78,

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

SIGNATURE
ture, typed & prnted rame of registerac agent and title il appicable (NOTE: Registered Agent signature requined when rewalatng} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campign ﬁnancing . $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIILE P O Delete TITLE [Cherange [ Addiion
NAME DEODAT, SURESH NAME
STREE| AS0RESS | 1920 LOCHSYRE LOOP smatkss |/ R TIRL SOoCcob GExce CT
arv-st-2p | OCOEE, FL 34761 ovstw | I DErIMES e, Ff DHTEE
TITLE VP O pelere TILE T [Pomme [ Addilon
NAME KADIR, FAZEELA NAME
SIREET ADDRESS | 1920 LOCHSHYRE LOOP smres | JR TR JACOB GLace c7r
or.sr-zr | OCOEE, FL 34761 avste | Loy Derirer e, Ff 34 78&
Ut O peiete THLE O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-28 CITY-ST-ZIF
TILE O velera TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Iy -§7-2P CHTY-ST- 2P
MLE O Detete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-2IP
I17LE O vetete TILE [ Change [ Addilion
NAME NANE
STREET ADORESS STREET ADDRESS
CITY.S1-2IP CITY -ST-2IP

42. | hereby cerlily Ihal the information supplied with Lhis filing does not quality for the exemptions containgd in Chapter 119, Florida Statutes. | furiher certily that the information
indicaled on this report ar supplemeantal report is true and accurata and that my signature shall have tha same legal aflect as if mace under oath; that | am an olficer or director
of the corparalion or the receiver or trustee empewered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdre-ss, with all other like empowered.

SIGNATURE: — = Sucesh Desda q' e b q07 o ¢¥ (03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VData Daytene Phore #




