FILED

2008 FOR PROFIT CORPORATION Apl‘ 21,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P94000081147

1. Entity Nama

SEGAL, INC,

Principal Place of Businass Mailing Address

6825 SW 218TCT 6825 SW 2181 CT

UNIT 2 UNIT 2

DAVIE, FL 33317 US DAVIE, FL 33317 US

AR

01162008 No Chg-P CR2E034 (11/05)

‘DO'NOT WRITE IN THIS SPACE « FENanoe FepiaFo

65-0554161 Not Applicable

0 $8.75 Additonal
Fee Required

T

§

5. Certificate of Status Desirad

6. Namo and Address of Current Reglsterad Agent

SECLR | DO NOT WRITE
BME, FL 33317 IN THIS SPACE

8. Tha above named entity submits this statement for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Signature, typed or prinied nama of regisiered agenl and tile If apphcable. (NOTE: Ragistered Agant signaiura required when renstaing) DATE
2. Elaction Campaign Financing $5.00 May Be .
FILE NOW!!! FEE IS $150.00 - Y e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Ll Addedto Fees 00N TRSS
L P O e o L AW B
10. OFFICEAS AND DIRECTORS [ - TR e
IILE PST o X ’ o ) )
RAME SEGAL, MARC T LT s
STREET ADDRESS | 6825 SW 218T CT -UNIT 2 ‘ .
ov-sT-2F | DAVIE, FL 33317 , e C o ,
TIILE VD : .
NAME SEGAL, MARCIA ) o

STAEET ADDRESS | 6825 SW 21 CT UNIT 2
CITY-SI-2IP FORT LAUDERDALE, FL 33317

TITLE
NAME

s DO NOT WRITE...

NAME
STREET ADDRESS
CIry-s1-2IP

IN THIS SPACE

TME
NAME
SIREET ADDRESS - h _ . .
CIrv-51-2iP !

TLE
NAME

STREET ADDRESS
LITY-5T-2P ) o ’ o .

LV LN N
M2 thrabycarflM 1h:at the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | furthaer certify that the information
icated on this fepart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
he corpgfatlart or the receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
h attachmeant with an address, with all other ke smpowered.

BIGN, MALL SEEAL wlralog 95 330 IR
‘. . o . el : : . . SIGNATLIRE lfln TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daylime Frona 4 M

Secretary of State




