2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2007 8:00 am

DOCUMENT # P06000023114

1. Entity Name
SEQUOIA MARKETING, INC.

Secretary of State

02-16-2007 90037 002 ***150.00

Principal Place of Business

11435 NW 18TH COURT
PLANTATION, FL 33323

Mailing Address

11435 NW 18TH COURT
PLANTATION, FL 33323

40019230

2. Principal Place of Businasa - No P.O. Box # 3. Mailing Address

OO RS W

Suita, Apt, #, 8ic. Suite, Apt, #, atc,

01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number | Applied For
i@ —ASY27IVT Not Agplicabla
Zip Country Z Country 8. Canificate of Status Desired [ g:-;fqm'“"m'
8, Nema ond Address of Current Rogistared Agent 7. Name and Address of New Registorsd Agent
Name
LIVOTI, JR,, ANTHONY M ESQUIRE
721 NE 2RD AVENUE #2 Strest Address (P.O. Box Number is Not Accaptable)
FT LAUDERDALE, FL 33304
City Zip Codo

FL |

8. The above named ontity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | em familiar with, and accept

the obligations cf registerad agent.

SIGNATURE
Signalues, typed of prnted name of registared agent and il f acpilcatie.

{MOTE: Pegisiared Agant 1ONELNFG required win rensating)

FILE NOWIIl FEE 18 $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$£5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11

THLE D 2 2 Dalets Tme Ochangs {7 Adcition

HAME ROBINSON, KEITH NAME

STREET ADDRESS | 11435 NW 18TH COURT STREET ADDRESS

Ciry-ST-21P PLANTATION, FL 33323 CITY-ST-21P

TITLE O Deiste TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oy -Sr-ap CITY.§1.21p

TME [ Detsta Tme [Jchenge [T Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2% CITY.ST-21P

TIILE [ Delets THLE O Change {7 Andllion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP LATY-S1-21P

L 00 Detats THLE [ Chengs [ Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-5T-21P CITY- ST 2P

TIMLE O Detsta WILE [ changs [ Addition

NAME NAME

STREET ADDRESS E1 ADDRESS

CrTY-§1-2P / oITy-5h

12. | hereby certily that the information suppiféd with this filing does not qualily for the exemptiohs contained in Chapter 119, Floride Statutes. | further certify that the information
indicatad on this report or supple al repon is true and accurate and that my signature ehall have the same lagal affect as if made under oath; thet | am an offlcer or director

of the corparatlon or the receiverdr trustee empowerad 1o executa this report as required

changed. or on an attachmpnf with an address, with all other like empowered.

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




