: FILED

2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000061461 02-06-2008 90023 050 ***150.00
1. Entity Name
DEBORAH S. SEESE, P.A.
Principal Place of Business Mailing Address [i v U A
11148 WHITEHAWK ST. 11148 WHITEHAWK ST, : )
PLANTATION, FL 33324 PLANTATION, FL 33324
B R VAR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbaer Applied For
2o- o0 \23\{ Not Applicable
Zip Country Zip Country o ] ! $8.75 aaditional
5. Certificate of Status Desired | Foo Requlm;
6. Namo and Address of Currant Registerod Agent 7. Name anhd Address of New Reglstared Agent
Name
MICHAEL SEESE, P.A.
201 S. BISCAYNE BLVD., STE. 1700 Street Addrass (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33131
City Zip Code
- FL |

8. The above nam
the obligations

statemixgt (oY the purpose of changing its registerad oflice or registared agent, or both, in the Stale of Flerida. | am familiar with, ang accept

= ETv

SIGNATURE Y
Sigumre.‘ﬁcd o printad name of reqistered agent and litle i apphcable. {NOTE: Regrsterac Apent signaturs raquized when reinstating)
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TmE : 7 Delets TmE Teborair S, Saese m [J Change  [tisition
NAME NAME .
(L I 7 o S
STREET ADDRESS STREET ADDRESS (s ? o k < h -
CITY-51- 2 GITY-ST- 2P P lamtation, 220 33324
TE N 5 Delete TILE O Cange [ Addision
NAME i HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP
TILE ' : [T petete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CilY-51-21°
TmE . [T Detete TILE [ Change [ Addition
HAME ) HAME
STREET ADDAESS STREET ADURESS
CITY-S1-2IF CITy-ST-2p
TmeE [ Detete THLE O Chenge [ Aadilion
NAME NAME
STREET ADCRESS STREET ADCRESS
CINY-ST-21P CHY-ST-2IP
TILE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$1-2P CITY-§T-21P

12. | heraby certify that the information supplied with this iilirr:(? doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
©of the corporation or the receiver or trustes ampg ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyf®@ ¢n afiires jke empowsred.
1 2 o
1 o

SIGNATURE: ol 700

~

WTED HAME OF SIGNING OFFICER OR DIRECTOR




