L )

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23,2007 08:00 AM

DOCUMENT # P93000075461 Secretary of State

1. Entity Nama

SEMA MS CORPORATION

Principal Place of Business Mailing Address
9240 S.W. 149 PLACE 9240 SW. 149 PLACE
MIAMI, FL 33196 MIAMI, FL 33196

AR RER AR EIR N

03072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN Reglog Fer

65-0491619 Not Applicable

$8.75 Additional

5, Cartilicate of Status Desired O Fee Requirad

6. Name and Address of Current Reglstared Agent

5240 S.W 149 PLACE DO NOT WRITE
MIAMI, FL 33196 IN THIS SPACE

8. Tha above named entity submits this statament for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, lypad or printea nama of registared agent and htia « applcable (NOTE Repistersd Agent signature required wnen reinstating) DATE
LLRETIUR A4
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | 03,3007-30041-008 150,00
Aftar May 1, 2007 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS I
TIILE DPST
NAME SEGOVIA, JUANM

STREET ADDRESS | 9240 SW 149 PLACE
CITY-81-21P MIAMI, FL 33196

TITLE

NAME

STREET ADDRESS
CITy-S7-21P

TINLE
NAME

mstan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-3T-2IP

TiTLE

NAME

STREET ADDRESS
giry-s1-2P

TME
NAME

STREET ADDRESS
CITY-S7-2P

12. | hereby cerlily that the infermaticn supplied with this filing_does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true ‘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 trustee empow, gcuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attaghment with an addrass
‘j Lo osholys sor:fsa-1g.4é

d.
SIGNATURE: -
SIGNA PED OR PRINTED NAME OF 3G OFFICER OR DIREGYOR Dwe 7 Caylime Phone &

o
all rlike arg




