FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P04000169652 05-03-2007 90047 033 ***150.00
1. Entity Name
ESTELLE SELLIER, PA
Principai Place of Business Mailing Address Q“ 1“ L At
13935 NW 15T AVE 13935 NW 15T AVE '
MIAMI, FL 33168 US MIAML FL 33168  US
S PO WSS | RV R A
U e g
Suite, Apt. #, etc. Suite, Apt. # etc. 05012007 Chg-P CR2E034 (12/06)
City & State City & Statg , ~ - iy 4. FEI Number Applied For
/ulﬁ-&-\ Sh‘mg& - \/(, 20-2025696 Not Applicable
Zip Country Zip 77%[ ’l)x Country L)E ﬁ’ : 5. Cerificate of Status Desiract O ?i'gfqlﬁf;mnal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name '
PB&A FINANCIAL SERVICES CCORP
13935 NW 18T AVE Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33168
City FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations'of registered agent.

SIGNATURE
Sigrzture, typed o printed name of regestered agent and (tle i applicabls. (NOTE: Registarad Agent signatura required when renstating) DATE
e
FILE NOWIll FEE IS $150.00 9. Election Carmpaign Financing $5.00 MayBe
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P e © 1 pelete TILE [Jchange [ Addition
NAME SELLIER, ESTELLE NAME
STREET ADDRESS | 13935 NW 18T AVE STREET ADDRESS
orv-si-zP | MIAMIFL 33168 ITY-5T-2IP
TINLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-7IP
TiLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2IP
e O Oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CTY-ST-2IP
TITLE O Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-2IP
TITLE O pelete TITLE [ chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmant with ap addregs, yith all other flike empowered.
!
SIGNATURE: __ 4/ l0UL/ %ﬂ Eeie SeuiA-  U-p g’l 205 3591

ATURE AND TYPED'OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Caytime Phone #




