| . o FILED
~ 2007 FOR PROFIT CORPORATION Jun 11, 2007 8:00 am

ANNUAL REPORT (AR) s Secretary of State
DOCUMENT # P056000149186 o 05-18-2007 90026 041 ***150.00

1. Enlity Name

SELANDIN ENTERPRISE INC.

Principai Place of Business Mailing Address b b U .[ U D 3 J
6201 WEST SUNRISE BLVD 6201 WEST SUNRISE BLVD
SUNRISE FL 33313 SUNRISE FL 33313

OO0 G

2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suite, Apt, #. elc. Suite, Apt. #. clc. 1st MOORE CR2E034 {10/06)
City & Stalo City & Siale 4. FEI Numbor — g E Applied For
,9 O"Dq l{: ) Not Applicabie
Zp Country Ze Couniry 5. Ceriificaic of Slaws Desired [ gggf qﬁ?::ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglslered Agent
Mame
EREQI, SELANDIN .
_6201 WEST.SUNRISE BLVD Streel Address (P O. Box Number is Not Acceptalie)
SUNRISE FL 33313 = -
City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office or regisiered agont, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
D

SIGNATURE 34

Sqn_"inn_. Iypad o PN NAME o IAQIKIFAS Sgen anc Lile r apolcakls. (NOTE: Rag: Agenl s TaQUINER Wl | Moy} CATE

o, Eigction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Addedlo Faes

‘Maks.C

10, Ea OFFICERS AND DiREC’fORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE P 7 Detete s [ Change [ Addikion
NAMH EREQI, SELANDIN NAME
SIRTT AppRess | 6201 WEST SUNRISE BLVD SIRIL} ADORESS
eIry-81- AP SUNRISE FL 33313 iy -s1-2p
e O oelele me [ 1change  [T] Addilion
NAML RAME
SIRLET ADDRESS SIRLE ADDRESS
iy-s1- e ‘ GilY-ST-21P
] L T T T T O T T Tt T i-D Change i D Adtilion
A NAME
SIREET ADDRFSS STREE.| ADDVE 55
Ciiv-81-2P CIFY -S1- 2P
niw. O potere M [ Change  [] Acdltion
HAM HAM.
SIPEFT ADDRESS STRFET ADDHESS:
CHY-S1-21P cIry- SI- P
mr O peiete Hne [l Change [T Aduition
NAMI NAME
SIRFFT ADBRESS SIRTTADDISSS
CHY-S1-2P ciy-s) ap
e [ petvte mie [] Change 7] Addilion
NAME NAMT
SIRLET ADDRESS SIRIY ] ADDHESS
oy -s1- 2P Clly-§1-ap

12. | horaby cetlily that the information supplicd with this Gling does nol qualily for the exemplions contained in Section 119, Flotida Stalutas. | further certify thal the information
indicaled on this report or supplomenial reporl is tipe and accurale and that my signalure shall have the same legal effeci as if mado under calh; thai | am an oflicar or direcior

of the corporation or tho recaiver or trysipe ed lo execule this reporl as required by Chapler 607, Florida Slalutes; and that my name appoars in Block 10 or Block 11
if changad, or on an aflachpent with a lass, with all other like empowered.
—
SIGNATURE: OS50~ =9 KS 61- ST
Wv?to OR PRINTED NAME OF SIONMNG OFFICER OR DIRECTOR = Dize Naytare Parre €

14



