v

FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 08:00 /

ANNUAL REPORT

DOCUMENT # P93000062371 Secretary of State
1. Entity Name

SEPPALA CORPQORATION

Principal Place of Businass Maiting Address

2433 QUANTUM BLVD. 2433 QUANTUM BLVD.

BOYNTON BCH, FL 33426  US BOYNTON BCH, FL 33426  US

LR

02222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN AopTEa o

65-0440058 Not Applicable
5, Certificate of Status Desirad O $8.75 Additional

Fee Required
6. Name and Address of Currant Reglistared Agent ' o

D435 QUANTUM BLVD DO NOT WRITE
BOYNTON BEACH, FL 33426 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or poth, in the Stata of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signature, lyped or prnted name of ragsstered agent and ulle if appkcable ' .14 ™* (NOTE. Rogistared Agent signature requued whon resnstatg) . DATE

. I S coa rele 4
FILE NOW! - FEE IS $150.00. - 8. Eloction Campaign Financing +.$5.00 may Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. O  Addedto Fees

.

1. COFFICERS AND DIRECTORS [

TITLE DPS

HAME SARKELA, RODNEY

STREET ADDRESS | 2433 QUANTUM BLVD
LITY-ST-21P BOYNTON BCH, FL 33436

TINLE \

NAME AHC, EDWARD

STREET ADDRESS | 2433 QUANTUM BLVD
CITY-ST-ZIP BOYNTON BCH, FL 33436

TITLE \4
NAME MATSON, JESSE

2433 QUANTUM BLVD - )
zur:vﬁiﬁ'?:ms BOYNTON BEACH, FL 33436 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2I

TITLE

NAME

STREET ADORESS
CiTY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITy-5T-21P

12. | hereby certily that tha information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori igtrue and accurate and that my signature shall have the same lagal effeci as if made under oath; that 1 am an officer or direclor
of tha corporation or the receiver or rustee em erad o gkecute this repon as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrpss/ fith il othlr like empowared.

2-27-0%

SIGNATURE: _K

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dals Daytme Phore #




