FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000112230 04-28-2008 90341 034 ***150.00

1. Entity Name

SESON INVESTMENTS #1, INC. /

Principal Place of Business Mailing Address

8911 SOUTH ORANGE BLOSSOM TR 8911 SOUTH ORANGE BLOSSOM TR

ORLANDO, F1. 32809 ORLANDO, FL 32809

Suite, Apt. #, elc. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE! Number Applied For
i 20-5462892 : Not Applicanle
Zie Country . Zp Cauniry §. Certificate of Status Desired O $8.75 Additiongt- —
. Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Narme .

BAKSH-CHIPPA, MOHAMMED Mohammed BaWsh- Crippa

11736 REEDY CREEK DRIVE Street Address (P.C. Box Number is Not Acceptable)

107 S -

ORLANDO, FL 32836  : - 3213 Valricia Deive

City Zip e
Ocland o FL | 385

8. The above named eniily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:

the obligations of regj d agent.

SIGNATURE 7 = 425 -08

Signature. typed of prinied name ol les'ﬁ[ﬂjb agent and tite i epplicable. {NOTE: Registered Agent signalure raquired whan reinslating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributior. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ pelete TLE v i K Change [ Addition

NAME BAKSH-CHIPPA, MOHAMMED NAME Hohammed Dahsh-Unipps

STREET ADDRESS | 11736 REEDY CREEK DRIVE #107 SREETADORESS | ©21%  vadricia Drive

civ-st-2P | ORLANDO, FL 32836 Ciry-ST-21P Ocland Fi 223\9

TITLE - [ delele TITLE ' O Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-SF-21 R

TITLE . [ Delete HILE " - ) [Change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O pelete TINE [J Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-2IP

TITLE [ Desete TIME 3 Change [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-S7-2IP )

TIMLE ) [ Delete TITLE [ Change  [J Addition

NAME s : HAME :

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-ST-2IP .

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further cenlify 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 it made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with.all other liye empowered.

SIGNATURE: Qf o .25 0% Yo7 %57.2987

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




