FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000062371 02-09-2006 90028 007 ***158.75
1. Entity Name
SEPPALA CORPORATION
Principal Place of Business Mailing Address
2433 QUANTUM BLVD. 2433 QUANTUM BLVD.
BOYNTON BCH, FL 33426 US BOYNTON BCH, FL 33426 US
PR s A0 AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 01192006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE! Number Applied For
-65-0440058 Not Applicable
% Country Zo Couniry 5. Certificate of Status Desired m’ Eg'gsm‘;f:;“"m'
6. N_arna and Address of Currant Raglstsmd-Agenl 7. Name and Add of New Registered Agarltr V
N
MEYER, ERIC MEYER  ERTcC
SAE2NESTFBOYMNFON-BEAGH-BLD—#1~ Streat Address (P.O. Box ?y'mb r js Ngl Acceptable)
‘BOYNTON-BEACH_EL 33436 ' 2423 WUaNTUH BLvp
Cil i
" BOYNToN BEACHFL [®™342¢

8. The above named entity submits this stalament for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printsd name of registersd agsnt and tite if appicabie, {NOTE: Regrstered Agent signatwe required when reinstating) DATE
FILE NOWH! FEE IS $150.00 # Blaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. G Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O oelete TITLE Rchange {7 Addition
NAME SARKELA, RODNEY NN
STREET ADDFEESS | S452-W-BOYRTON BEATH BLYDY smeeraooness | 2433 QUANTUM BLVl
Ov-STIP | BEYNFONBCHMTC3HT0 ovsie |BoyNToN BEAcH FéL 33124
TILE v T Delete L Fchange [T Additian
NAME AHO, EDWARD NAME
STREET ADORESS | 3452-W-BEYNTON-BEACHBEYDSTE? smeraovess | QY 33-Quan TUM Bevo
CIYv-51-2¢ | BOVMNTONBCH-F33436 ovsie (BOYNTON BEACH FL 33426
TmE v O Delete TME EXChange [ Addilion
kME | MATSON, JESSE o e e T
STREET ADDRESS | 3462-W-BOYNTON-BEACH-BLVD-STEF smeeraonness | L 433 QUANTUM BL
ON-SLZP | BOYMNTOM BEACHFL—33536- o | B oyNTaN BEACH FL 33426
TITLE O] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81.2P
TMLE O oelete TITLE [T changa ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TILE ] Delele TNLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIP

12. 1 heraby certity that the information supplied with this liling does not qualily Tor the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is trua 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 tha receiver or trustes empowgrad {0 exacule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment withgan address, witfyall othpr lik/empowered.
,,J..., / ~23-0,
SIGNATURE: ‘R l 6

SIGNATURE AND TYFED OR PRINTED NAME CF 31GNING OFFICER OR DIRECTOR Datle Daytime Phone #




