2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 30,2007 8:00 am

DOCUMENT # P93000083007

1. Enlity Namg . .t ecretary Of State
SEVEN SEAS MOTEL, INC. 04-30-2007 90390 033 ***150.00
Principal Place of Busingss Mailing Address

5940 BISCAYNE BL 5940 BISCAYNE BL

g LT

2. Princi?al Place of Business - No P.O. Box # 3. Mailing Addross

71

Y
Suile, Apl. #, elc. Suilo, Apt. #. olc. x v 1st MOCRE CR2E034 (10/06)
\

City & Stajo Cily & Stale % 4. FEINumber g nasgang Applied For
M’%H‘ Not Applicable

Zip, CoumrvM Tip Country " : $8.75 Addttional
- 5. fi f -
_ﬂ/M E Cerlificate of Stalus Desired a Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LIN, THOMAS T :
5940 BISCAYNE BLVD. . Strect Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33137 | A
s Z
City ’ FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agont, or beth, in the State of Florida. | am familiar with, and accept
lhe obligalions ol registered agent,

SIGNATURE

Signature, fypest or prnted name of regsties agenl ang btk v apslicacie (NOIT \'iqusrumu:\qqm skgnalure nxures: whes renslabite) CAfF

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlribution. []  Addedto Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 113

I D 1 Delete i O Ghange () Addilion
NAMD LIN, THOMAS T NAME

SinLT aDontss | 5940 BISCAYNE BLVD. SIALE] ALDH 85

ciy-sl-2p MIAMI FL 33137 eIy sl e

I ] Delele nnr O Change [ Addition
NAMI NAMI

SIRIE ) ADDHISS SIREET ADDRES3

GINY-S1- 21 Gy s1ap

Tt [ Delete 1L [ change  [] Addition
NAME NAMI

SIFLET ADDRI S5 SIREL] ADDHLSS

CIY-SI-7p Iy si-Ap

e O Deleie It [ Change  [J Addilion
NAME, NAME

STRLET ADDRESS SINTTADDIESS

Gy $1-1P iy st o

i [ pelele 1L [ Change  [2] Addilion
NAME HAML

STHLET ADDIY S5 SIVET ADDIL 55

CHY-sT-2p Ciy -4

e [ Delete e ] Change  [] Additien
NAME NAMI

SIREL] ADDRESS SIREFT ADDRLSS

CIY-ST-7IF CITY - S1- 2

12. | hereby cerlily that the informalion supplied with this liling does nol qualify for the exempiions conlained in Seclion 119, Florida Stalules. | lurther ceriily Lhal the infermation
indicated on this report or supplemental report is true and accuraie and that my signatura shall have the same legal effect as if made under oath; thal | am an oificer or direclor
of the corporation or the receiver or trustee empowered le execule this repert as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11

il changed, or on an attachmgal with an address, with all ciher like ompowe;-‘d‘ /5- @ g j
O e ////%f 0 eI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytine Phane #




