2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 14,2007 8:00 am
DOCUMENT # P06000151397 SBo ecretary of State
UST SETH. INC : 09-14-2007 90003 009 ***158.75
Principal Place ol Business Mailing Address
540 BILTMORE WAY 540 BILTMORE WAY q U 1340w
CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134
2. Principal Place of Business - No P.0). Box # 3. Mailing Address Illlﬂlll m mll nm m“ “m “‘Il |m| Iﬂl‘ ||“I ﬂ“l |Im HI}IIII”II]
Suite, Apt. #, e1c. Suite, Apt. #, eic. 09132007 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Number Applied For
" TNot Applicable
Zp Counity Zp Couniry 5. Certificate of Status Desired m/ Ei-izsqlﬁdr::;“mal
8. Name and Address of Current Ragistered Agent 7. Name and Addrexs of Now Registerad Agent
Name
MILLER, EDWARD :
540 BILTMORE WAY Stree! Adaress (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signeture, typed or praved narme of regrstered agent and bie f apphcabie, (MOTE: Regpatered Agent sgnature requred when renstetng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution, [J  AddedtoFees carporation did not receive the prior notice.
10, OFFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o [ Delere TME O Grange [ Addition
NAME MILLER, SETH NAME
STREET ADDRESS | 540 BILTMORE WAY STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-5T-2P
TTLE J Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P Cy-51-29
TiLE O Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P
TILE 3 pelete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TTLE ] Delete TILE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-57-2P CITY-§1-2P
TILE [ pesete TILE [J change [ Adgion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Foriga Statutes. | further ceriify that the information
indicated on this report or supplemental report is tue and accurale and that my signature shall have ihe same legal effect as if made under oath; that | am am officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florioa Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an akta%wnh an address, with all other like empowered.

SIGNATURE: vy \/M&\ E Dldrn f”“(fén ?{//Jh/ﬁf/ 205 641 2508

SIGNATURE AND TYPED OR PRINTED NAME OF SIQMING OFFICER OR DIRECTOR Oayt:me Phone &




