2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 08:00 AM

DOCUMENT # P04000164476

1. Entity Name
SEB ENTERPRISE CONSULTING, INC.

Principal Place of Business Mailing Address
12726 JACOB GRACE CT 12726 IACOB GRACE CT
WINDERMERE, FL 34786 US WINDERMERE, FL 34786  US

ARV AR R OEETR et

02202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & P Namber Fopid For
20-2053614 Nat Applicable
0 $8.75 additional

Fes Required

5. Certificate of S1atus Desired

8. Name and Address of Current Registared Agent

?E?%gﬁ;bsouaRggice cT DO NOT WRITE
WINDERMERE, FL 34786 IN THIS SPACE

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typed ar printed nama of reguatered agent and tlie if applcabls {NOTE. Regiaterec: Agant signature required when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
AfterF u.sﬂc'wzvgéffilals"%sg 'g5050.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 1
TIILE P
NAME DEQDAT, SURESH
STREET ADDRESS | 12726 JACOB GRACE CT g
orsT-2p | WINDERMERE, FL 34786 o uooopoEslItE o |
e VP 03/20/07-80086-002 150,00
NAME KADIR, FAZEELA

STREET ADDRESS | 12726 JACOB GRACE CT
GITY-51-2IP WINDERMERE, FL. 34786

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-2IP

‘| STREET ADDRESS

TIMLE
NAME

ity -ST-21P

| STREET ADDRESS

TILE : . ' . ot
NAME '

CITY-81-2iP

ify-for The examptions contained in Chapter 119, Florida Statutes. | further certity that the information
nd that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
Ecute this report as raquired by Chapter 607, Florida Statutes; and that my rﬁears in Block 10 or Block 11 if

12. | hereby certily that the information supplied with this filing does not
indicated on this report ar supplemental report is true anc acc
ol the corporation of the raceiver of trustea empoware
changed, or on an attachment with an address, i

SIGNATURE:

SIGNAYONE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dawe o~ / 7 ™ Daywra Prone s
T

Secretary of State




