2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR])

DOCUMENT # P94000010220

1. Entity Name

SECANE FAMILY CORPORATION

———— .
Principal Place of Business Mailing Address
122 W 52 ST 122 W 52 §T
EISALEAH FL 33012 HISALEAH FL 33012 )

2. Principal Place of Buslness

3. Maiing Address

Suite, Apl. #, elc.

Suite, Apt, #, efc.

FILED
Mar 21, 2006 08:00 AM
Secretary of State

(T

1st MOORE CRZEQ34 (10/05)

! Couniry

5. Certilicate of Status Desired

Cily & Stata Ty & St=te 4. FE| Numpsr Applies For
* 650541363 Hf\mppih;:at‘
7ip Couniry Zip g $8.75 addvona

Feg Required

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Reglstered Agent

SEQANE, JORGE .
122 W52 ST
HIALEAH FL 33012

Name

Streat Address {P.O. Box Numiper 15 Not ACcepiatle)

l_Cily

FL ] 2p Code

tha abligaliong of registered agant,

s1GNaZbRE

8. The atiove named entity submits this staternant for the purposs of changing its registered affice or registered agent, or oth, in the State of Florlda, [ am familiar with, and acces.

Sigralure, bypat of DIALCO Peme Of regrsteced agant and o d applicacie

(NOTE: Regrstared Agent signaturg seauiad when rénstamng)

DalE

. FILE NOWN! FEE S $150.00,
- After May 1, 2006 Fe Wil Be $550

Pt S

DEpartiient of Siat

B

_:‘Make Gheck Payable to Florids

9. Election Campaign Financing ~ $5,00 May ¢
Trust Fung Comtnbution, [ Added to Fees

10. OFFICERS AND DIREGTORS

i T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11 _
TiLE BSD 73 Detete e 3 Ghange B
M JORGE SEGANE NAME LHOGOg7e121
STRECTADDRCSS 122 W 52 ST STRELT ADDRESS 04/05/06-30044~-019 150 0
oy-sT-7p [HIALEAH FL GTY-5T-21
TIE 3 Detete TLE [ Change e
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-5T- 2P CiTy-ST-21P
TILE [ Detets TILE O Change a2
NAME HAME
STOEET ADOTESS STREES ADDRESS
CITY-ST-2IP ry-§1-29
AILE M heee T Clchange 3
NAME HAME
STREET ADOPESS SIREET ADDRESS
CFY-St-pp CInY-§T-2P

L - N :
e 2 betete TITLE Ol Ghangs  [da
NAME NAME
STREET ACDRESS STREET ADDRESS
OITY-57-21P Giry-§E-Zip
UIE O oolete HRE (Jchange {Jav
HAME NAME
SIREES ADDRESS STREEF ADURESS
CIvY-51-217 CITY-§T-21p

12. { hareby certfy thal the informatian supplied with this fitng doas rot quabty for the exemptions contained » Section 119, Flarida Stalutes. [ further cartify thal the infarmati-
mdicated on this repet or supplemental repart is tue angfBocurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diracic
at the corparation or the receiver ar trustes empowergd 10 executs this repost as required by Chapter 607, Forida Statutes; and that my name appears i Block 10 or Block
if charged, or on an gllachment th an addrass, wipl all other like empowered.

SIGNATURE: o - AT

TYPED O PRINTED NAME &OF SIGNING OFTCER AP DHRECTDR Ciata Pavlima PHans:




