2008 EOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000031930 ‘ Feb 27,2008 08:00 AM
1. Entity Nama S
ecretary of State
SEA-BLISS, INC., ry
Parcipal Place of Business Malling Adldress
7225 BELLE MEADE BLVD. 7225 BELLE MEADE BLVD.
2. Principal Place of Business - No £ O, Box # 3. Mailing Adgrass
Suite, Apt. #, ¢lc. Suite, Apt. # Bic. tst MODRE CR2E034 (10/07)
City & State Cily & State 4. FEI Number Applied For
65-0484617 Not Applicable
Zp Country Ze Country 5. Certiicate of Status Desired O Eg';gtﬁ?;;ﬁmaj
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Neme

PERAZA, BEATRIZ ‘
7225 BELLE MEADE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33138

City FL 2Zip Code

8. The above named entily submits thus statement for the purpose of changing its registered office or registered agent, or coth, in the State of Fionda. | am famitiar with, and accent
the obligations of registered agent.

SIGNATURE

Sagnaiue, Hypved O crcod v OF regg Ll et e LEE il AT, [NCTE Registerag AZor! eanstare “egumsd wier rows il g DATE

WAL Y,
3

| (FEE.1S/8150,00°

i FILE'NOWHL

9. Elaction Camoaign Financing $5.00 May Be

008 Fee. Wil Be $55 ‘ :
Maks Check Payabla io Fiorida Dpariment of State Trust Fund Gantruton, Aagedto Fees
DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD O peete e O Change (] Addilion
HAME PERAZA, BEATRIZ NAME o -
StaeET AnoRESS | 7225 BELLE MEADE BLVD. SIREET ADDRESS __ Unnooe42053
LITY-51. 75 MIAMI FL 33138 CITY-ST-2)F Ua.“'.]. I:KIJB—BE"] I 3"[”:}3 155 o DG
e vD ) 1 Daiete e [0 Change [ Audition
NAME PERAZA, VIVIAN HAME .
STREFT ADDRESS | 7226 BELLE MEADE BLVD. STREET ADDRESS
ITY-57- 219 MIAMI FL-33138 CiTy-§- 7ip
ML ™ 3 Deele e [ Change 7] Addhion
- (PERAZA, ORLAIDA.  .a.. : cee e R Lo L .- [ (R
STREET ADDRESS | 4901 N.W. 4TH ST. STREET ADIRESS
CITY-5T-2F MIAMI FL 33126 CiTY-5T- 1P
e T} Deiste s . ] Change ] Additon
HAME HIME
STRELT ADDRESS : STHEE! AUDRESS
CITY-§7-21P GiT¥-5T-2P
TITLE 7 pelgte ThiE [ Change  [] Addition
HAME NAME
STREEY ADUAESS STRLET ADDAESS
CiTY-ST-71 CITY-ST- 2P
TTLE O Detsie TME [ Changa (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRLSS
CiTy-ST-2iP CITy-51- 2P

12. | hereby certfy that the information suppliad with this filng does net qualify for the exermptions contained in Section 119, Florida Statutes. { furtner cartfy that the information
indicated on this report or supplerncntal repart is true and accurale and that my signature shall have the same legal eftzct as f made under path; that | am an officer or direclor
of the corporation or the recaiver or tustee ampowered 1o exacute this report as required by Chapler 607, Fierida Statutes: and that my name appears in Block 10 or Block 1

it changed, or on an : address, with all other Iike empowered.
F—-%/S /o & 86 RIS

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daw Dyt ma Paoon =




