2007 FOR PROFIT CORPORATION ‘

ANNUAL REPORT (AR) FILED

. |
DOCUMENT # P05000039314 Apr 02,2007 08:00 AM|
1. Entty Name Secretary of State
SEDA TRANSMISSIONS INC, !
. |
Principal Place of Business Mailing Addross
445 NE 6TH AVE 445 NE 6TH AVE
AR
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Aps. #, olc. Suito. Apt, #, elc, 1st MOORE CR2E034 (10/06)
City & Stato City & Stale 4. FEI Numbor Appiied For
59-3799308 Nol Applicable
e Country Zp Couniry 6. Cerlificate of Status Desired O gga‘gfql’:f:;i“"a'
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Namo
SEDA, FRED .
834 SPRINGLCALE CIR Street Address (P.O. Box Number is Not Acceptable)
PALM SPRINGS FL 3461
City FL | Zip Code

8, The above named enlity submils this staterment for the purpose of changing its registered office or registerod agent, or both. in tho Stale of Fiorida. | am familiar with, and accept
the obligalions of regislerod agenl

SIGNATURE

Sygnalurg, typed of prnlad name o regisiered agarl and Lile ¢ applcabla, {NOTE" Regsierea Agant signalurg raqurad when rermstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Addedto Fees

10. CFFICERS AND DIRECTORS ‘ 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE ¢} [ Delele ILE [Jchange [ Addilion
, FREDDY il

ww | SEDA, FA e 0000587032

sTREET appuess | 834 SPRINGDALE CIR STRULT ADDRESS 04/10/07-20024-n06 150,00

CirY-SI-2IP PALM SPRINGS FL 33461 GIY-S1-218

AL " Clowee - §wr [JChange 73 Addition

NAME NAMI

SIREE] ADDRESS SIRLLT ADDRESS

CiTY-Sl- 7P CITY-SI-Z|P

me — ooy - ang . [C3change £ Addition

HAME NAME

SIRFE] ADDRESS STREET ADDRESS

CITy-$1- 2P CITY-SI- 2P

e 1 elele e [ Change [ Addilion

NAM NAME

SIRECT ADDRESS SIRELT ADDRESS

CINY-8T-21p CIrY-SI- 2P

THLE 1 peete e [Clchange [ Addition

NAME NAME

SIREET ADDRFSS SIREET ADDRESS

CITY-ST-7iF cIrY-81- 71

fIine [T Delete WILE [Jchange ] Aadilion

NAME NAME

SIPELT ADDRLSS STREE) ADDALSS

CIY-S1- 2P CITY - §I-2IP

12. | horeby cortly that the information suppliod with this filing does not auakfy for the exemplions contained in Soction 119, Florida Staules. | further certify that the information
indicated on his report cr supplomental report is true and accurale and that my signature shall have tho same legal sffect as if made under oath; that | am an officor or directar
of the corporalion or the receiver of lrusloa empowared 1o oxocute this report as required by Chapier 607, Fiorida Slatules: and that my nameo appears in Block 10 or Bleck 11
if changed, or on an altachmont with an address, with all olher like cmpowerad.

SIGNATURE:_%%%M, Fredd (ode 1 -29-07 C&’C;D;ZCS;O?Q

TYPED QR PRINTED NAME OF SIGNING AFFICER OR DIRECTOR Data Davimg Phone #

7




