2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
~ May 13,2008 8:00 am ¢

DOCUMENT # P93000083007

1. Enlily Name

Secretary of State

(05-13-2008 90015 008 ***150.00

PN
SEVEN SEAS MOTEL, INC.

Arincipat Placs of Business Mailing Address

59340 BISCAYNE BLVD. 5940 BISCAYNE BLVD.
MIAMI FL 33137 MIAMI FL 33137

us us

R

2. Prncipal Fla

of Buginass - No PG Box
5940 PrECay ELNE L.

3. Mai Ima Adldrags i f@l/lﬁ

Suite, Apt. #, eiC. Sunte, ﬂnl #, cic

1st MOORE CR2E034 (16/07)
City & Stage City & Stale 4. FEI Mumber Apiied For
M/M/ /W/M/ 65-0328339 Not Apulicable
2 Couriry : Zip ; Country E - . . 88.75 adgditional
ﬁ/j 7’ ‘D/@E ‘53 /% 5. Certificate of Stalus Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
"LIN, THOMAS T i —-Af—*_ ss (P.O E’- Number i Nat Agcaptatie)
Sieal Aluress | Lo Mumber e Nat Accaptaiie
5940 BISCAYNE BLVD. §ranuressd o HTEEt plekie
© - MIAMIEFL 33137
Ciry FL Zis Code
8. ‘TﬁF oove named enbily subrnits this statement for e purpese of changing its registered office or registered agent, or zom, in the State of Flonda, | am familiar with, ang accept
afi acent.
. . Mere, peped G e bane o e shved eer b wori pie | srplaasis, (NUTE Pegiowres AZOri s dun: wursn et rers teling OATE
: FILE-NOW!! FEE IS $150.00 , I
: 9. Election Canoaign Financing 5.00 May 8e
- Aﬂer ‘May 1,:2008 Fee Will Be 5550 l}D : ‘ Trust Fur:i c:ntrgz,l,T;G,} ] fdded 0 Feis
Make Check Payab]e o Flortda Depa rtment of State
10. OFFIGERS AND DIRECTORS 11, ADMNTIONS /CHANGES TO OFFICERS AND DIRECTORS M 1
T D O fercte TIer [3 Change [ Aacition
MABE LIN, THOMAS T NAME
STRZET A0DRESS | 5940 BISCAYNE BLVD. £
oIry-51- 2 MIAMI FL 33137 Y- 5130
TITLE 2 Deete TITLE [OCrangz [ Addition
NAME HAME
GIREET ADORESS STRFET ADGIRESS
CITY-5T-788 CITY-ST-2IP
{73 evele L [ hange 3 Additien
STREET ADDGRESS STILEY ADORESS
DT -ST- 27 CATY-5T-2IP
I [} Diete LE [T Clange [ Addition
HAME HAKE
SIREET ADDRESS STREET ADDRESS
CITY-ST-2F CaTe-51- 2P
THLE 3 Deiele TILE [ Ciange [ Addition
AT ' HERI
STREET ADDRERS GTALET ADDRLSS
CHY ST CTY-51- 2P
TiT:E I Delsle THLE [ Ghange 3 Addition
NEME HEME
STREET ADDRESS STALLT ADDRLSS
CHr - 5T-209 CiTY -5 2F
12. ! hereby ceriify that the information supplisd with this ﬁiing does not qualify 1o the exemptions eontainedd in Section 119, Flarida Statzzes. | further certity that the information
indicated on this report or supplemental report is e and acourate and that ny signature shalt have he same legat efiact a8 if mads er oath that 1 am an officer or diroctor
of the corporation or the recaiver or trusiee empowerad 1o execule s report ex required by Chapter 807, Fiorida Statutes: and that iy narme appears in Block 15 or Rlock 11
it changed, or on an attachment with an address, with altiher ke empowared,
) SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Lot Cipinie Frore o




