2007 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT (AR) Feb 16, 2007 8:00 am

’ P94000010220
DOCUMENT # Secretary of State
1. Entity Name
of¢ e of¢
SEQANE FAMILY CORPORATION 02-16-2007 20041 014 71 30.00
Principal Place ol Busincss Mailing Address
122 W 52 8T 122 W 52 ST
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, ete. 1st MOORE CR2E034 {10/06)
Cily & State City & State 4, FEI Number 55-0541363 Applied I.Eor
Nat Applicable
Zp Country ‘ Zip Country 5. Corlificate of Slatus Dosired I gg'gesqlﬁf:;“o”al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameo
SEQANE, JORGE
122 W52 ST Street Address (P.O. Bex Number is Nol Acceptable)
HIALEAH FL 33012
City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered olflice or registered agent, or both, in the Stale of Fleorida. | am familiar with, and accept
ther obligalions of regislered agent.

SIGNATURE

Sigaature, lyped o prinled name of regisiered agenl and tle | spphcable [NOTE. Regslered Agenl signalune requrea when reirisiating) DATE

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

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

(it PSD O Detete i O change [ Addifion
NAME JORGE SEQANE NAME

SIRTTADDRESS | 122 W 52 ST SIRFET ADDFESS

CIY S1.21P HIALEAH FL Iy si/r

mu [ Detete i [ change [ Addition
NAML NAM,

STRLCT ADDRLSS SIREFT ADDIY S5

CIrY-$1-71P Cly-st-Ar

Al 7 Delate i O Change [ Addition
NAME NAMI

SIRLET ADDHESS SIFLETADDIE $5

CIIY-$1- 0P oy S0 AP

Nt O pelete i [ change [ Addition
NAME NAMI

STRET ADDRLSS SIRLLI ADDRYSS

CHuy st 7Ip GIFY ST AP

1 [ pelete i O change 1 Addition
NAMI. NAME

STRITY ADDRE S8 SIREET ADDRLSS

CHY S1-4p Sy s1 AP

I [ pelele i ] Change  [J Addition
NAME, NAME

STRTT ADDM S5 SIRELL ADUHESS

CIy-$1- 1P clly ST /17

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exempiions contained in Section 119, Florida Statutes. | furthor certify that the information
indicaled on lhis report or supplementalfport is rue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiversr truflpe ompowered to execule lhis reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11
if changed, or on an attachmefit with laddrass, with all other like empowered.

SIGNATURE: !
s:sm?%d TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gayhime Phone #




