FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000029196 04-11-2007 90041 030 ***158.75

1. Entity Name

SEJUL CORP

Principal Place of Business Mailing Address

12146 SW 49 COURT 12146 SW 49 COURT q0057 XD

COOPER CITY, FL 33330 COOPER CITY, FL 33330 i

F e R G ¥ A RO RO
Suite, Apt. #, atc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-A4DHA1424 Not Applicable

Zip Country Zip Country 5. Certificale of Status Dasred T Si'gs’qu:‘;‘ma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VARGAS, LUCIO
12146 SW 49 COURT Strast Address (P.O. Box Number is Not Acceptable)

COOPER CITY, FL 33330

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE ;.
Slgna‘J ped or printed narne of ragistered agent and bille if applicatle. (NOTE: Registered Ageanl signature required when reinstabing) DATE,
i 9 . R
FILE lel! FEE IS $150.00 . Election Campalgn F_manc:ng 55_00 May Be
After May 1,'2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
. i
10. g2 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O cetere it O change [ Addition
NAME VARGASLUCIO NAME
STREET ADDRESS | 12146 SWY 43 COURT STREET ADDRESS
omy-T-2P | COOPER CITY, FL 33330 CITY-S1- 2P
TILE VP [ Delete TmE O Change [ Aaditicn
NAME APARICIO, XIMENA NAME
STREET ADDRESS | 12146 SW 49 COURT STREET ADDRESS
CITY-51-2IP COQPER CITY, FL 33330 CITY-§1-21P
TME ] pelste TNLE [ Change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-81-4IP
TITLE O Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21p
THLE J Delete TNLE (] Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-5T-2IP Ciry-81-ap
TILE [ Delete TILE 1 Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZP

12. | hereby Ce"“z that the information supplied with this liling does not qualify for the exemplions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustea ampowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:; O Ul,w,r.u 0¢y-~0N-0").

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Dazta Daytime Phone #




