FILED
2007 FOR PROFIT CORPORATION May 04,2007 8:00 am

ANNUAL REPORT ¥ Secretary of State

DOCUMENT # P06000141871 — 04-17-2007 90244 018 ***158.75
1., Enlity Name:
SEASPA CORP
Principat Place of Business Mailing Address UVVUULNJUUYUU
16950 N. BAYRD 16950 N. BAY RD
1212 1212
SUNNY ISLES, FL. 33160  US SUNNY ISLES, FL 33160 US i
2 Principal Ptace of Business - No P O. Box # 3. Mailing Adcress |MNMMMMMMWMMIW
Sulin. ApL. 9, et Suite, Apl. #, eic. 03252007 Cng-P CRZECO4 (12/08)
City & Smte City & State 4. FEI Number Appled For
LI RO~SET T/ nonopcatie
Zp Cauntry ap Country 5. Conboreof SamsOesred & f&:fq Addtonal
8. Namae and Address of Current Registered Ageni 7. Numo and Addrass of New Reghiernd Agant N
Name
SANCHEZ, SUSANA MRS
16950 N BAY RD Stree! Acdress {P.O. Box Numbet is Not Accepubie)
1212
SUNNY ISLES, FL 33160
- - . Chy FL Ip Code

8. The above named entity submits this stoternent for the purpose of changing its registered office or registered agent, o bomi, n e State of Florioa. 1 am familiar with, ano accept
the obliggtions of registerec agent. T
- -

SIGNATURE Z__
Sgnunss. yoed (3 (a0 rarme Of recratined agen] wnd i f npxhcahie. {NOTE: Al SOEhS® R <) DATE
.
FILE NOWN! FEE i3 $130.00 ©. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Foo will be $350.00 Trust Funa Contsibution, O adoedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE 2N [ Oeteze na O trnange [ Adedion
WA SANCHEZ, SUSANA MRS ° ey
STRETT A0ATSS | 16850 N BAY RD SUITE # 1212 N STREET ADORESS
Cmy-S1-29 SUNNY ISLES, FL 33160 : Ciry-S1- 9
Lt . 0 e LT Ocmnge  [J Actrion
NAME -~ RAME
STREEY ADORESS STREET ADDRESS
ofty-S1-20 ory.St. P
TE [ Dewte ne Ocrange ] asttion
NAME R HAME
STREET ADDFESS STREE ADDRESS
Y- §1-2F oTy-st.ap
TRE O peaee e Ocrane [ Asxmon
RAME WAME
STRIET ADORESS STREET ACORESS
ary-g-29 o5
e O pesete L O Crange [} Asdhion
MAVE e
STRELT ADDFESS STREET ADDRESS
Y- 51-20 coy-s1-20
TTLE [ Delete Tne [Ocage [ acortian
NAME T
STREET ACORESS STREET ADDRESS
CY-S1.2P om-s1-gp

11 | hereby certify that the informarion suppiiod wilh this fiing does not quatily o1 the exemplions conteined in Chapter 119, Florida Statutes. | further ceraly that the information
ingicated on 1his seport of supplemental report is rue and accurate and that my signature shall have the same legat ofiect &3 § made under oath: that | am an officer o1 director
of the cotporation o the recener of rusiee empowered (0 execute this repon o required ty Chaptes 607. Fiorida Sianutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an auachmenxy an aoaress. with all ather ke empowerad.

SIGNATURE: » [ubceeo Qo by _

SIOMAVLREE AND TYIRED OR FRENTED KAME OF OIRECTOR [ Darywres Prexe #
K4




