FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000166049 : 04-16-2007 90077 024 ***150.00

1. Entity Name

D'SEE B. INC.
Principal Place of Business Mailing Address LA
KISSIMMEE-FL—34743 * KESHIMEE 54743 : R L
o e B NVt WAAE B
106§ CoRaludsod Circle | 108 Coeal Waad Cieclel

Suite, Api. #, elc. Suite, Apl. #, eic. 01272007 Chy-P CR2E034 (12/08)

City & State City & State 4, FEl Number Applied For
L) s Ages, 00,00 | K oo mm <, Lol | 20-4096885 Not Applicable
Zip ountry Zip ountry - ) $8.75 Acditional

3 ¢ L{— 3 o Z:A 3 q 7 43 @j" =, (yq 5. Certificate of Siatus Desired M Fao Raquirec; ona
§. Name and Address of Current Registerdd Agant 7. Name and Address of New Reg ed Agent
Name
BODRE, MICHELE
108 CORALWOOD CT Street Address (P.O, Box Number is Not Acceptable)
KISSIMMEE, FL 34743
108 Copa)  Wopd CiRcle,
City Zip Coda
Kis_‘-‘rmm€’<~= FLL}#V\}_}

8. The above named entity.submils this statem‘am for the purpose of changing ils registered oflice or registered agant, o both, in the Slate of Florida. | am familfar with, and accepl

the obligations of regist?em‘
SIGNATURF,X 7- m { / Z7 / 9{7
Signat

R TPEE AR ried name of registred agent and tile 4 apphoable {NGTE: Fegnlered Agent signature raquirad when rainsiatng) Joate /
FILE NOWIl! FEE IS $150.00 9. Etaction Campaign Financing $5.00 may Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contributicn. 0O  Addadto Feas
10, QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ML PD [ Delete T .D ) E E[ { J:Dz ,a'Change [ Acdition
NAME BODRE, ELIOTT NAME ’P)Q /: Weod Crecl
STREET ADORESS | 108 CORALWOOD CT STREET ADDRESS OY Co
CITY-§T-21P KISSIMMEE, FL 34743 CITY-S1-2P
H\(13 8T O Delete TILE R Change  {_] Addilion
NAME BODRE, MICHELE NAME
STREET ADORESS | 108 CORALWOOD CT smecaoomess | (O¥ Cola | weod a, ‘“l't
CITY-ST-21P KISSIMMEE, FL 34743 CITy-5T-2IP
TITLE [ Deete TE [ Change [ Addition
NAME NAME
STAEET ADDHESS SIREET ADDRESS
CITY-ST-21P CITY-SF-2IP
TNLE T Delete TITLE [Tl Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-5T-2F
TME [ petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-7P CITY-SI-2P
TITLE [ pelse THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CivY-ST1-Zp

12. | hereby certily thal the information supplied with this filing does not gualify far the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this raport or supplemental report is true and accurata 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 empowsrad to exacute this reporl as required by Chapter 607, Flarida Statutes; and that my name appaars in Block 10 or Biock 11 if
changed. or on an atlachment with an address, with al| other like empowered.

SIGNATURE: X ?gm //7(7{%7 W7-3¥e-72R7

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phona #




