FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

P?CNUMENT # P06000001938 04-30-2007 90417 047 ***150.00

. Entity Name

SEEKING SOLUTIONS, INC.

Principal Place of Busingss Mailing Address -

916 SW. 37THCT. 916 SW. 37THCT, 4 00 894 7 Y

BOYNTON BEACH, FL 33435 US BOYNTON BEACH, FL 33435 LS I

A P S T UEMIARR R AR EC RN
Suite, Apt. #, alC. Suite, Apt. #, elc. 02282007 Chg-P CR2E034 (12/06)
City & State Cily & State . 4, FEI Numer Applied For

15 - Llogq D 8 6 Not Applicable
Zip s “' COU""_V Zip Couniry 8. Cerliticate of Status Desirad O ?g‘;ilﬁ;’:;“o”m
L. Name and Address of Gurrent Reglstered Agent 7. Nama and Addrass of New Ragisterad Agent
Name

SCHAPPERT, KATE
916 S.W. 37THCT. Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33435

City FL [ Zip Coda

8. The above named entity submits this statement for the purpase of changing ils registarec alfice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
ha obligations of registered agent.

SIGNATURE____ ="
Signature, typed or printed name ot registered agent and title if applicable_ (NOTE: Reqisterad /gert signaturs required when rainstating DATE
FILE NOWII! FEE IS $150.00 4, Election Campaign Financing 55_00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P8 [ peiete TIE [ change [ Addilion
NAME SCHAPPERT, KATE NAME
SIREET ADDAESS | 916 S.W. 37TH CT. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33435 CITY-S(-2IP
THLE 3 pelere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CiTY-S(- 2P
NMLE [ pelete ILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-§2-21P CIY-51-2P
N O Defete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-ST-2IP CITY-S1-2iP
TILE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IF
e {7 Delete ILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P

12. | hergby cartity tha; the informatien suppliad with this filing does not qualily for Lhe exemptions contained in Chapter 119, Florida Stawtes. | further certily thal tha information
indicatad on this report or supplemenial repost is true and accurate and that my signalure shall have the same legal effect as if made under oath; that t am an officer or diragior
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed. or on an attachmery<&ilh an address, with all othar like empowered.

SIGNATURE: __ [ “#lAttone/ ' 242 s/a? 54r 350-3725

SIGNATURE AND TYPED DR PRINTED NAME GF SIGNWA-OFFICER OR DIRECTOR Date Dayume Phone &




