2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P06000026357

Apr 06,2007 8:00 am
ecretary of State

1. Entity Name
SEMEVO HOLDINGS CORP. 04-06-2007 90048 036 ***150.00
Principal Piace of Business Meiling Acdress
10737 KEYS GATE DR 10737 KEYS GATE DR
RIVERVIEW, FL. 33569 RIVERVIEW, F1. 33569
i I [

7 Principal Flace of Business - No P.O. Box # 3. Malling Address i Ii i H

Suite, Apt. #, alc. Suite, Apt. #, etc. 03272007 Chg-P CR2E34 (12/06)

City & State City & State 4. FEt Number Applied For

g 5- ‘ .& 6 3 7 5 6 Not Applicable
Zp Country “ip Country 5. Certilicate ot Status Desirad O ?g‘gglﬁdr:dmonal
6. Name and Address of Curront Rogistared Agent 7. Name and Address of New Reglstared Agont
Name

AGUIDISSOU, SEMEVO
10737 KEYS GATE DR
RIVERVIEW, FL 33569

Streat Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named antity submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registerec egent.

SIGNATURE U \ R

Sigrature, typad or printad name of registerad qlm and titie f appheabla. {NCTE: Registaran Agent signatum required whan reinstating) DATE
e
FILE NOWHI FEE | .00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will 0.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e 5] ] oeiete TmE \/ice - Pees) Cent [ change }gmmun
NAME AGUIDISSOL, SEMEVO RAME Ms. &MQ,‘IC\'L Q\,oﬁ'\
STREET ADDRESS | 10737 KEYS GATE DR STREET ADDRESS O Ke G W-
CTY-st7P | RIVERVIEW, FL 33569 orvsre | S0 ¥s £ @ t‘:g A " Lq
TRE 1 Delete TME h ! [Jchange  [J Addllion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CY-§T-2IP
TME [7] petete mE OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CTY-S7-2IP
THE O elete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-ST-2I1P I CITY-ST-71F
TLE [ Delete TIE [ change  [J Addilion
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7
E : ) [J Delete TME CJchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-§T-2IP

12. | haraby certify that the information suppliad with this filing doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal eftact as il made under oath; that | am an officet or cirector
of the corporation ar the receiver or trusiea empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 1@ or Block 11 if

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

SIS RATIIDIE,

i3~ 61321367

Pte. 2 2‘7@]




