FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000112230 04-26-2007 90309 044 *++150.00

1. Entity Name

SESON INVESTMENTS #1, INC.

Principal Placs of Business Mailing Address - -
5803 5. ORANGE BLOSSOM TRAIL 5803 S. ORANGE BLOSSOM TRAIL : B )
ORLANDO, FL 32839 ORLANDO, FL 32839 S
2911 5. OAMJIe€ Brossors Ted 89| 5. OhmiGE prossen Tepi
i R R ite, Apt. .
Suite, Apt. #, ete Sutte. Apr. # etc 04242007  Chg-P CR2E034 (12/06)
Ca& State City & State 4. FEI Number Applied For
O L/A‘Y‘/Do Pf_/ é ﬂ, ,2 o - 5’4 b 2— 8‘57 2—' Not Applicable
Zip Country Zip Country - i 58 75 Additional
. 1 . r
7)2—? Oq ) 23 g 0 a' 5. Certificate of Status Desired a Fao Require
6. Name and Address of Current Registered Agent 7. Name end Addross of Now Rogistered Agent
Name
BAKSH-CHIPPA, MOHAMMED
11736 REEDY CREEK DRIVE Street Address (P.Q. Box Number is Not Acceptable)
107
ORLANDQ, FL 32836
- L. City FL Zip Code
8. Tho'dbove named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
. the obiigations of registered agent.
SIGNATURE
. Signature, typed or printed narme of regislersd agert and litle it spplicable. {NOTE: Rugslerad Ager signatore reauined when reinstaling) CATE
FILE NOWIII FEE" IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added io Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P f O pelete TINE 1 change {73 Addition
NAME BAKSH-CHIPPA, MOHAMMED NAME
STREET ADDRESS | 11736 REEDY CREEK DRIVE #107 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32836 CTY-5T-2IP
TITLE 1 pelete TITLE 3 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T petete TTLE [T change ] Addition
NAME NAME
STREE( ADDRESS STREET ADDRESS
CITY-ST-ZIP CivY-S$T-2IP
TITLE {7 Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIF CITy-S7-2IP
THTLE O oeleta TILE O change [ Aadition
NAME ’ NAME
STREET ADNRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
WIE - -~ ] Delete TINE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 City-S7-21p
12. | hereby sertify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. t further certity thal the information
indicates. wn this report or supplemeantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the coruration or the receiver or trustee empowered to execute this report as reguired by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmey ith an addres: 4h all other e empowered,
SIGNATURE: -2y-op
SIGNATURE AND TYPECORDAMTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phona #




