2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

(— =
A N
DOCUMENT # P05000066992 Feb 22,2008 08:00 AN
1. Entity Mame S
ecretary of State

SELBOR-F, INC. -
Puncipat Place of Busingss Mailing Aridress
11030 N. KENDALL DR., STE. 100 11030 N. KENDALL DR., STE. 100
2. Prncmpal Plece of Busmass - No P.O. Bor 4 3. Mailing Adcresy

Suite. ApL #. etc - Suile. Apt. 4, exc. 1st MOORE CR2E034 {10/07)

Citv & State Cuy & State 4, FEI Number Appiied For

20-2845429 Neot Apphcable
Suny z o .
Zp Cauniy F Leny 5. Cenificate of S1atus Desired O Eg_-'g?q 3:‘:&""“3'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent

Namg

51%8T%E\3|LIDCE:ELTAE?RE&E%LIE%TE 430 Steet Adaress (P.C. Box Number is Nl Accepiable)
BOCA RATON FL 33486

City FL Zyy Code

B. The acove named entily subriirs this statement for the pursose of changing iIls registered office or regustered agent, or ootr, in 1ha Siate of Flonda. 1 am famitiar with, and accept
the cbligations of regisie:ed agent.

SIGNATURE

S nogre, feleat G et 1@ e of s oo el aned tLe furplzaci, (FeOTE REGSIMac AQHr | i nLirm (e vl rginetily g DATE

FILE:NOW 111:FEE:IS$150.00 7 ‘
= ter May.1,'2008 Fee Will Be:5550.0 -
‘Make Check Payable to Florida Department of State -

9. Etecuon Camoaign Financing $5.00 may Be
Trust Fund Centribution. [ Added to Fees

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

TITF P T noae bl 3 Change [ Aadition
HAME ROBLES, FRANK C NAME LOn000E35207 )

STREET ADDRESS | 11030 N, KENDALL DR., STE 100 STAEET ADDRESS 024 23./08-30025-018 150,00

oy sz TMIAMI FL 33176 CITY-ST-2IP

THE O Deieie TITLE [3 Cnange [ Aadsiion
NAME HAME

STREET ADDRESS STAFFT ADGAFSS

ITY-51-71P GITY-$T- 2P

TLE "1 Desete TILE [ change [ Addiion
HAME ‘ HEME

STREET ADDRESS STHEET ADORESS -

(AT -$T-29 GIY-GT-1IP

me [ oeete TLE Jthange [ Avdibon
HAKE . HAME

SIREET ADDRLSS STHEET AUDRESS

oITY-ST- 7P £ITY-5T- 2P

TITLE [ neale ML [ Crange [ Acddion
HAME RARL

STREET ADDRESS STRCET ADDRESS

2Ty -Sr-7ie G- 3121

TTE O pesle TITLE {1 Changs [ Aadition
NAME HAME

STREET ADGAESS STALET ADDRLSS

Iy -ST-2P CITY-31-21F

12. | hereby certity thar the information supghed with this filing does net qualty for ihe exernptions contained in Section 119, Flarida Staiutes. | further cerbify that the information
indicatad on this report or supplemertal repor is lrue and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowarzd 10 exgoute this report as required by Chapier 607, Florida Statutes: and that my name 2ppears in Bicck 13 or Block 1

; 1| gitfer lisg

it changed, or on an attachment with a Blsrwi Bmpawerca.
-
SIGNATURE: /

w

/[/;J/u(f /Z/é/ m///,ﬁ/? F05- 27/~ 457 A

‘SI/GNATUHE. AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Day.me Froie »
4



