2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2008 08:00 AT

DOCUMENT # P04000164476

1. Entily Name
SEB ENTERPRISE CONSULTING, INC.

Secretary of State

Mailing Address

12726 JACOB GRACE CT
WINDERMERE, FL 34786

Principal Place of Business

12726 JACOB GRACE CT

WINDERMERE, FL 34786 us

us

DO NOT WRITE IN THIS SPACE

AR O A A

04042008 No Chg-P CR2E034 {11/05)

4. FEl Number Applied For
20-2053614 Not Applicable

5. Cenificate of Status Desired 0 $8.75 Addtional

Fee Required

6, Name and Addrass of Current Registarsd Agent

DEODAT, SURESH
12726 JACOB GRACE CT
WINDERMERE, FL 34786

DO NOT WRITE
~IN£_ THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Horida. lam Iamiliar with, and accept

the ehligations of ragistered agent.

SIGNATURE

Sipnaluve, typed or prented name of regisiarad agent arxi e if apphcabile.

{NOTE: RoQisiered Agen! sigrature recusd when rontiatng)

DATE

9. Elaction Campaign Finann'ing

FILE NOWlIL FEE 15 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 mayBo |
Added to Feas

10. OFFICERS AND DIRECTORS |

P

DEODAT, SURESH

12726 JACOB GRACE CT
WINDERMERE, FL 34786

3ITLE
HAME

STREET ADDRESS
CITY-51-2p

VP

KADIR, FAZEELA

12726 JACOB GRACECT
WINDERMERE, FL. 34786

TILE

NAME

SIREET ADDAESS
CiTy-87-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-21P

TITLE

NAME

STREET ADDRESS
Ciy-S1-2I

THLE

NAME

STALET ADDRESS
CITY-ST1-2IP

TiFLE

NAME

STREET ADDRESS
CIry-81-2P

12, | hereby certity that the inlormation supplied with this filing does not quatsl 1or tha exempti
indicated on this réport or supplemental repori is irue and accurale
ol tha corporation or the receiver or trustee empowered 1o g,
changed, or on an attachment with an address, with

SIGNATURE:

]
as raquifed by Chapter 607, Florida Statules; and that my name appaars in Block 10 or Block 131

containad in Chaplar 119, Florida Statutes, | furmel cerlify 1hal the information
| have the sama lagal affect as if made under oaln; thal | am an officer or director

EIONAIJ}E}DWPED OR PRINTED NAME OF BIQNING CFFICER DR DIRECTOR

4 // V/Jj

Daylsma Phone #




