FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT — Secretary of State

PSPNUMENT # P05000066956 05-05-2008 90261 024 ***150.00
. Entity Name
SEBASTIEN ENGINEERING INC
Principa! Place of Business Mailing Adgress
665 SE 10TH STREET 665 SE 10TH STREET -
201 201
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
B U AR AR AR
Suite, Apt. #. etc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nymber i Applied For
ﬁ-lo__ 28 gci (m Nat Applicable
Zip Country Zip Country 5. Centificate of Status Desired I} ?:;‘;?qﬁ_’:dm"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICRESCENZO, ANGELA D
665 SE 10TH STREET Streat Address {P.O. Box Number is Not Acceptable)

201
DEERFIELD BEACH, FL 33441

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 abligations of registered agent.

SIGNATURE
- Signature, typed or printed narme of registerad agant and tle if applicatle INQOTE: Registared Agent signatute raquired whan ranstating] DATE
FILE NOW!lI FEE IS $150.00 9. Election Carnpaign Finanging $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TiTLE [J Crange [ Addition
NAME POHLMAN, STEPHEN NAME
STREET ADDRESS | 665 SE 10TH STREET #201 STREET ADDRESS
CITy-§1-2ip DEERFIELD BEACH, FL 33441 CITY-ST-2IP
TILE VP 7 Deiete TILE O Change [ Addition
NAME POHLMAN, BARBARA RAME
STREET ADDRESS | 665 SE 10TH STREET # 201 STREET ADDRESS
CiTY-ST-2IP DEERFIELD BEACH, FL. 33441 CIry-5t-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE O pelee TITLE [ change [ Adition
RAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-§T-2IP
TMLE [ belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2IP
TILE O Delete TiiLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 address, with all other like empowered.

SIGNATURE: 0 o 0 g~ (-Hl%( Q‘K’

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytima Phane #




