FILED
2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am

__ ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000092446 04-22-2008 90090 001 ***150.00
1. Entity Name 04-22-2008 90090 Q02 *****g 75
JULLO F. SEBASTION INC
Principal Place of Business Mailing Address bbUU7O58
1120 TURTLE CREEK DR APT 622 1120 TURTLE CREEK DR APT 622 : '
NAPLES, FL 34110 NAPLES, FL 34110
P T SR U U R
Suite, Apt. #, ete. ' Suite, Apt. #, etc. . 04142008 Chg-P CR2E034 (12/06)
City & State : City & State 4. FEI Number Applied For
' A~ OF7 Y8 A 05 Nat Applicable
i %ii i L ‘—Couﬂt’r?t - __E‘i R Eounlry - _L 5; Certificate of Status Desired . . ?i'zg]::f:é"d”a'
-t 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Name b e ™
SEBASTION, JULIO F i Ad d:uolb? - 5006 b
1120 TURTLE CREEK DR APT 622 reet Adices Spker 1 NG Ac spiatie
NAPLES, FL 34110 3 bﬁgj ?58 N )ZSL«./C VL
GONH"/}' SER s, £
City Zip Code
' FL | 5% 34

8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.  am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signature, typed or printed name of registered agant and tide if applicable. {NOTE: Regislerad Agent signature raquired when rainstating) DATE
FILE NOWIII FEE IS $150.00 . 9. Election Campaign Einancing $5|00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O palete TITLE O change [ Addition
NAME SEBASTION, JULIO F NAME
STREET ADDRESS | 1120 TURTLE CREEK DR APT 622 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CITY-ST-2iP
TITLE O patete THLE [ Change  [1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST- 2P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
~STREETADDRESS |~ ~ T T - - - -STREETADDRESS | - . —  _ .
CITY-ST-2P CITY-§T-2IP - " N
TILE [ Delets “TIE - [ Change [ Additian
NAME n NAME
STAEET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP CTY-ST-2F
TALE " O Delete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [T pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certily Lhat the information
indicated en Ihis report or supplemenial report is true and accurale and that my signature shali have the sama iegal effect as if mace under oath; that | am an officer or director
aof the corparation or the raceiver or lrustee empowared 10 execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address. with all other like empowerad.

SIGNATURE: 2t (0TS e loas b 20 %;//4//08

SIGNATURE AND TYFED OR PRINTEDL NAME OF SIGNING OFFICER OR DIREGTOR fate Daytime Phone #
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Please review the filing for accuracy and the fee to file. If you need to make corrections, use
your browser ‘BACK' button, make the necessary changes and use the '"CONTINUE' button
again..Thefiling. mformatlon will be updated exactly as you have entered it. Once you have

Document Number
Business Entity Name . SEBASTION INC
FEI Number 260748205

FEI Number Status

Certificate of Status Desired No

Election Campaign Financing Trust Fund Contribution No

Principal Place of Business

Address 11453 ORANGE BLOSSOM DR.
City, State BONITA SPRINGS, FL

Zip Code & Country 34134

Mailing Address

Address 11453 ORANGE BLOSSOM DR.
City, State BONITA SPRINGS, FL

Zip Code & Country 34134

Name And Address of Registered Agent - ————
Name (Last, First, Middle, Title) SEBASTIAN, JULIO , F

Address 11453 ORANGE BLOSSOM DR.
City, State BONITA SPRINGS, FL
Zip Code & Country 34134 US

Registered Agent Signature  JULIO F. SEBASTIAN
Officer/Director Name And Address

Name And Address #1

Title P

Name {Last, First, Middle, Title} SEBASTIAN, JULIO, F

Street Address 1120 TURTLE CREEK DR APT 622
City, State NAPLES, FL

Hne/fafile eimhbiz oro/cerinte/1br07? eve 4/14/200:



ATTACHMENT /(D

SCHEII)'Uﬁng SE #f 6 700H09 Dty _b OMB No. 1545-0074

(Form 1040) Self-Employment Tax 2007
Department of the Treasury ' Attachment
internal Hevam-a.Savice {5) » Attach to Form 1040. » See Instructions for Schedule SE (Form 1040). Sequence No. 17
Name of person with sali-employrnent income (as shown on Form 1040) Social security number of person

\J"L{ Lo F/Q/g,u CISCO- SERKTA L] with self-employment income » | 770 ¢ } ) 325’/

Who Must File Schedule SE

You must file Schedule SE if:

® You had net earnings from self-employment from other than church employee income (line 4 of Short Schedule SE or line 4c of
Long Schedule SE) of $400 or more, or

& You had church employee income of $108.28 or more. Income from services you performed as a mlnlster or a member of a
religious order is not church employee income (see page SE-1).

Note. Even if you had a loss or a small amount of income from self-employment, it may be to your benefit to file Schedute SE and
use either “optional method” in Part Il of Long Schedule SE (see page SE-4).

Exception. If your only self-employment income was from earnings as a minister, member of a religious order, or Christian Séience
practitioner and you filed Form 4361.and received IRS approval not to be taxed on those earnings, do not file Schedule SE. Instead,
" wiite “Exempt-Form 4361" on Form 1040, line 58.

May | Use Short Schedule SE or Must | Use Long Schedule SE?
Note. Use this fiowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE, above.

——-—I Did you receive wages or tips in 20077
No ' . Yeos
Y ;

Are you a minister, member of a religious order, or Christian

Was the total of your wages and tips subject to social security

Scilence practitioner who received IRS approval notto betaxed | Yes ) . A Yes
on earnings from these sources, but you owe self-employment ——® or railroad retirement tax plus ’;0;661.?{ eamings from
tax on other ings? self-employment more than $97,
v &
Are you using one of the optional methods to figure your nat | Yes Did you receive tips subject to social security or Medicare tax | Yes

eamings (see page SE-4)7 that you did not report to your employer?

I
No

_ No Did you raport any wages on Form 8919, Uncollected Social | Yes

Did you receive church employee income reported on Form |Yes | i Medicare T: W, 2
W-2 of $108.28 or more? al Security and Med ax on Hages
{No
A
j You may use Short Schedule SE below ] ——PI You must use Long Schedule SE on page 2

Section A—Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.

1 Net farm profit or {loss) from Schedule F, line 36, and farm parlnerships Schedule K-1 (Form

1085), box 14, code A . . . . . . . . C L Coe . .
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065)
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers q l o
and members of religious orders, see page SE-1 for amounts to report on this line. See page “ oy
SE-3 for other income toreport . . . . . . . . . . . . . .. ... .. 21 o—t—
3 Combinelines1and2 . . . . L8y 928 |%
4 Net earnings from sen-emp!oymem Mulhply Ime 3 by 92 35% (9235) If Iess than $400 Bs = | eco
do not file this schedule; you do not owe self-employment tax . . . N 4 7

5 Self-employment tax. if the amount on line 4 is:
* $97,500 or less, multiply line 4 by 15.3% {.153). Enter the result bere and on
Form 1040, line 58. / 3 / (210]
® More than $97,500, multiply line 4 by 2.9% {.029). Then add $12,090 to the result. G
Enter the total here and on Form 1040, line 58 e e e

€ Deduction for one-half of self-employment tax. Mult|p|y Ime 5 by
50% (.5). Enter the result here and on Form 1040, line 27 . . . . | 8 | I

Enr Danasmunrt Dordiscrtinmn At Naticrsa con Enrmm 104N inctrs it in e e Mot NMAa 192EQ7 Crhardiila SF (Earms 100400 N7




ATTACHMENT (le0D3558

SCHEDULE C-EZ Net Prof't From Bus"‘|e5‘&F°70000q9ch’6 OMB No. 1545-0074
{(Form 1040) {Sole Proprietorship) 2@07

> Partnerships, joint ventures, etc., must file Form 1065 or 1065-B. Attachment
m"‘;::;ﬁu‘:’s;’;‘ﬁ” & ) > Attach to Form 1040, 1040NR, or 1041. P See instructions on back. quﬁenmciHNo 09A

Name of propnetor

Uu(.{a

FRAN CteCo

Selyalra,

70 /2 S22

Social security number (SSN)

S/

General Information

Had business expenses of $5,000 or * Had no employees during the year.
less. ® Are not required to file Form 4562,
You May Use req o
Use the cash method of accounting: Depreciation and Amortization, for
Schedule C-EZ _ ) g this business. See the instructions
Instead of Did not have an inventory at any for Schedule C, line 13, on page
Schedule C time during the year. And You: C-4 to find out if you must file.
Only If You: Did not have a net loss from your ® Do not deduct expenses for
business. business use of your home.
Had only one business as either a ® Do not have prior year funallo:ed
e — = sole proprietor or statutory gasswe activity losses Tom this
employee. usiness. B
A Principal business or profession, including product or service B Enter code from pages C-8, 9, & 10
o . > || |||
C Business name. If no separate business name leave btank. D Employer 1D number (EIN), if any
Jutio FRAM o &'/z/s,qqﬁ/g/\l N I I I I

E Business address {including suite or room no.). Address not required if same as on page 1 of your tax return.

il 453 .0RAHNGCE o ons P2

City, town og post office, state, and ZIP code .
oy T SPR/inmGe L. 39138
Part I Figure Your Net Profit
1 Gross receipts. Caution. If this income was reported to you on Form W-2 and the “Statutory
employee” box on that form was checked, see Statutory Employees in the instructions for — o
Schedule C, line 1, on page C-3and checkhere . . . . . . . . . . . . . » 1 5 3G/ ¢
TEDE
2 Total expenses (see instructions). If more than $5,000, you must use Schedute G, . . _ . 2 =
3 Net profit. Subtract line 2 from line 1. If less than zero, you must use Schedule C. Enter on .
both Form 1040, line 12, and Schedule SE, lme 2, or on Form 1040NR, line 13. (Statutory q 2 & @
employees do not report this amount on Schedule SE, line 2. Estates and trusts, enter on Form v
1041, 60e3) . . . . . . . ... ... . ]a

(Part Il §

‘Information on Your Vehicle. Complete this-part only if you-are-claiming car or truck-expenses on.line 2.

4 When did you place your vehicle in service for business purposes? (month, day, year) » / /

§ Of the total number of miles you drove your vehicle during 2007, enter the number of miles you used your vehicle for;

a Business ............ e b Commuting (see instructions) _._______.___.___........ c Other ... iiiieeene-
6 Do you (or your spouse) have another vehicle available for personal use? . 0 Yes [ No
7 Was your vehicle available for personal use during off-duty hours? | ) ves [ No
8a Do you have evidence to support your deduction? . ! []ves [J No
l b If “Yes,” is the evidence written? (] Yes [ No

For Paperwork Reduction Act Notice, see page 2. Cat. No. 14374D Schedule C-EZ (Form 1040) 2007

—



ATTACHMENT (o0 ?55%

7 Page 2

Schedule SE (Form 1040) 2007 0 V] Attachment Sequence No. 1

Name of person with self-employment income (as shown on Form 1040) Socigl security number of person
with self-employment income P

Section B—Long Schedule SE

Self-Employment Tax

Note. If your onfy income subject to self-employment tax is church employee income, skip lines 1 through 4b. Enter -0- on line

4¢ and go to line 5a. Income from services you performed as a minister or a member of a religious order is not church employee

income. See page SE-1.

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you
had $400 or more of other net earnings from self-employment, check here and continue with Part 1. . . . . . P

1 Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form
1065), box 14, code A. Note. Skip this line if you use the farm optional method (see page SE-4)

2 Net profit or (loss) from Schedule C, line 31; Schedute C-EZ, line 3; Schedule K-1 {Form 108685), box
14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and
members of religious orders, see page SE-1 for amounts to report on this line. See page SE-3 for
aother income to report. Note. Skip this line if you use the nonfarm optlonal method (see page SE-4)

3 Combinelinestand2 . . . . e

__4a_lf line 3 is more than zero, muttiply llne 3 by 92 35% (- 9235) Otherw1se. enter amount from Ilne 3

b If you ou elect one or both of the optional methods, enter the total of lines 15 and 17 here .
¢ Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax. Exception.
If less than $400 and you had church employee income, enter -0- and continue. . . . . . P
5a Enter your church employee income from Form W-2. See page SE-1
for definition of church employee income . e | Sa [ I

b Multiply line 5a by 92.35% (.9235). If less than $1 00, enter -0-
6 Net earnings from self-employment. Add lines 4c and 5b

7 Maximum amount of combined wages and se!f-employment earnings sub;ect to somal secunty
tax or the 6.2% portion of the 7.65% railroad retirement {tier 1) tax for 2007 .

oo

7 97,500

8a Total social security wages and tips {total of boxes 3 and 7 on Form(s}
W-2) and railroad retirement (tier 1) compensation. If $97,500 or more,
skip lines 8b through 10, and goto line 11 . . . . 8a
b Unreported tips subject to social security tax {from Form 4137 llne 10} 8b
¢ Wages subject to social security tax (from Form 8919, line. 10) . . . 8¢

d Add lines 8a, Bb, and 8c . .o
9 Subtract line 8d from fine 7. If zero or Iess. enter -0- here and on tlne 10 and go to ilne 11 . >
10 Multiply the smaller of line 6 or line 9 by 12.4% (.124) .
11 Multiply line 6 by 2.9% (.029)
12 Self-employment tax. Add lines 10 and 11 Enter here and on Form 1040 Iine 58

13 ~ Deduction for one-half of self-employment tax. Multiply line 12 by
50% (.5). Enter the result hera and on'Form 1040,7line 27 .= I 13 |

E1g8IE Optional Methods To Figure Net Earnings (see page SE-4)
Farm»OpiionaI Méthod. You may-use this-method only if (a) your gross farm income' was not more
than $2,400, or (b} your net farm profits? were less than $1,733.

14 Maximum income for optional methods

15 Enter the smaller of: two-thirds (%} of gross farm mcome‘ (not Iess than zero) or $1 600 Also
include this amount on line 4b above . . C e e

Nonfarm Optionat Method. You may use this method only if {a) your net nonfarm profits? were less
than $1,733 and also less than 72.189% of your gross nonfarm income,*and (b} you had net earnings
from self-empioyment of at least $400 in 2 of the prior 3 years.

Caution. You may use this method no more than five times.
16 Subtract line 15 from line 14 | .
17  Enter the smaller of: two-thirds (%) of gross nonfarm mcome‘ (not Iess than zero) or the amount

on line 16. Also include this amount on line 4b above . e Ik
'From Sch. F, line 11, and Sch. K-1 (Form 1085), 3From Sch. C, line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box 14, code A; and
box 14, code B. Sch. K-1 {Form 1065-3) box 9, code 1.
2From Sch. F, line 36, and Sch. K-1 (Form 1065), ‘From Sch. C, line 7; Sen. C-EZ, line 1; Sch. K-1 (Form 1065), box 14, code C; and Sch.
box 14, code A, K-1 (Form 1065-B), box 9, code J2.

Schedule SE (Form 1040) 2007



/3
FIFTH THIRD BANK o (o

A i i ACH ENT Statergent Period Date: 11/6/2007 - 11/30/2007
. Account Type: Bus Basics Checkin
NN I20) v o

Account Number; 7432084221

{SQUTH FLORIDA)
P.0. BOX 630900 CINCINNATI OH 45263-0900

JULIO F SEBASTIAN INC
1120 TURTLE CREEK DR APT 622
NAPLES FL. 34110-2212

13904

Oy 100009244

Banking Center: Bonita Beach
Banking Center Phone: 239-949-6300
Commercial Client Services; 1-800-589-5355
www.53.com

$0.00
$(1,025.00) -

0)
$5,861.00
,766.00 ~,

w Beginning Balance

4 Checks
. 1 withdrawals /-Debits
2 . Deposits f Credits

Number of Days in Period 25

—

11/30 Ending Balance

- .
Checks 4 checks totaling $1,025.00
* Indicates gap in check sequence | = Electronic Image s = Substitute Check
Number Date Paid Amount Number Date Paid Amount Number Date Paid Amount
1005 . 11730 303.00 1018 11/30 254.00 1019 11/29 169.00
1017% 11/29 259.00
Withdrawals / Debits 1 item totaling $70.00
Date Amount Description
11/21 70.00 DELUXE BILLING CHK ORDERS 00350 112107
Deposits / Credits 2 items totaling $5,861.00
Date Amount Description
11/06 500.00 DEPOSIT
11/28 5,361.00 DEPOSIT
Daily Balance Summary
Date Amount Date Amount Date Amount
11/06 500.00 11/28 5791.00 11/30 4,766.00
121 . 430.00 11/29 5,323.00

———

YOU SET YOUR GOALS. FIFTH THIRD BANK WILL HELP YOU REACH THEM. TO FIND OUT HOW FIFTH THIRD BANK IS MOVING FORWARD WITH

YOU, STOP BY YOUR LOCAL FIFTH THIRD BANKING CENTER. MEMBER FDIC.




