FILED
] May 29, 2007 8:00 am

2007 FOR PROFIT CORPORATION ~ ~*  Secretary of State

ANNUAL REPORT . 04-11-2007 90013 030 ***150.00

DOCUMENT # P06000141595
1. Entity Name
SEABAY & CO. INC.
Principal Place of Business Mailing Address
6919 W. BROWARL BOULEVARD 6919 W. BROWARD BOULEVARD
#203 #203
PLANTATION, FL 33317 IS PLANTATION, FL 33317 US
PR o TR A AR L GER VA

Suite, ApL. ¥, etc. ‘: Suite, ApL ¥, aic. 04022007 Chg-P CRZEQ34 (12/06)

City & State R Cily & Siate 4. FFHMumber - Apptieq For

i ﬂgﬂbg5_3737 Nox Appiicable
Zip Counlry Zip Cuaniry 5. Cenihcaia oi Staws Desired O ?igfq uf;:t::iona:
L 6. Name and Address of Current Registared Agent 7. Name and Addrass of New Reglistersd Agent
Name
MELENDEZ, HILDA F
6319 W. BROWARD BOULEVARD Streat Adoress (P.0. Box Numbar is Not Acceplable)
#203 . o
PLANTATION, FL 33317
' Cny FL l 2ip Code

8. The above named emily submas this siatemanl fox ine putpose of changing #s regisiered ollice or registered agenl, or bath, in tha Slale of Forida. | am lanuliar with, and accept
the obligations shrgfIiered agany_

SIGNATURE —_—

e, tyDed o et nar.nn o e sren afpene end hiw A -pntjf INOTE Augralong:d AQOni Tgraise aeuvetl # IR Unaluey] DATF
4
FILE NOWNl FEE IS $150.00 9. Elacion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fung Contubukon U aoded o Foes
10. QFFICERS AND DYRECTORS 1. ADRITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TmE P O Detere WILE ChChange [ Aduion
Y MELENDEZ, HILDA F A
SIRLEL ADORESS | 6319 W, BROWARD BOULEVARD #203 SIRELT ADDRESS
cny-Si-np PLANTATION, FL 33317 CIFY-51-4IP
e 3 petete Lyl ] Change ] Adddion
NAME HAME
SIAEEF ADORESS SIREEF ADDIESS
CiY-§1-8° taY i
HNE [ Detee nne [OJcrange [ Adation
HAME NAME
STREE? ADORESS 51REET ADDRESS
£nY-51-0p Ciry-si-Ap
e O okt L O tange ) Ascuion
NAME [T
SIREEY ADORESS SIREL| ADDRESS
ory-Si2p iy SIoap
e [ Delele MLk [JChange ] Addition
NAME HARAL
STREET ADDRESS SIREF] ADDRESS
ory-si-1e iy 5)-ap
IHLE 3 Detete NILE (I Clange [ Adgition
NAME HAME
STREL ADORESS SIREET ADDRESS
oy-S1-2p oY Stoop

12. 1 hareby cenify thal the information supplied with this ﬁl::E does nit quality for the eserplions conlaingd in Chaper 139, Flarida Statutes. ) turther carlily that the inlormation
indicatad an this repon or supplemenial repon is rue and accuraie and that my signalure shall have 1he same lagal eflocy as il made under calh: thal | am an ollicer or cirecior
of tha corporation of 1ha recaiver or trusiee empowared 10 axecute this report 8s required by Chapiar 607, Ficrida Sialutes: and that my name apgears in Block 10 or Block 114
changed, or an an ajlachm. ith an 5. wilth ay other like empowered,

SIGNATURE: Heoa F. HMML :;;/;:3,/07 6}5:,_/ -S40-1600

IGNATURE AMD TYPED OR PRKTED NAME OF S1GNNG OFFICER OR IRELTOR Asva Fhone ©




