2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

.
DOCUMENT # P95000032132 Secretary of State
1. Entity Name
02-27-2006 90090 021 ***150.00
SEF MANAGEMENT, INC.
Principal Place of Business Mailing Address !
1656 COLLINS AVE 1656 COLLINS AVE )
e e H"H“Hllll‘l‘ |“" llm m“ “M ||‘|| l”ll Ml} “I“ m\l “Im’ 1”“'
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Apptied For
65-0578581 Not Applicable
2p Country 2p Country 5. Certilicate of Status Desired O $8‘75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ - - Name

HAYUN, RONEN N

1656 COLLINS AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits {his staternent for the purpose of changing its registerec ofiice or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturae, typen or prinicd Bame of registered agent and il i applcatie. {NOTE: Regrstered Agent siynalure tequirgd when renslating} DATE

9. Election Campaign Financing  $5.00 May B
Trust Fund Contribution. [ Added to Fees

_ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i O3 Delete TILE Vite fey. el K change [ Addition
NAME - . HAYUN, RONEN N |, = NAME
STREETADORESS [ 1800 SUNSET HARBOR APT 1802 STREET ADDRESS
CITY-ST:7IP MIAMI BEACH FL 33138 CrTy-St-71p
meE - . |VPD v 3 Delete T Prcs . bemt [/ Biacclor (8 Change [ Addition
MAME HAYON, HIAMY - HAME SECLZETAA Y
STREET ADDRESS [ 1656 COLLINS AVE STREET ADDRESS
CITY-$1-2IP MIAMI FL 33139 CITY-ST-ZIP
| Tme | . __Clreee TLE | . ) [1cChange I3 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TITLE . - O elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7P CITY-5T-21P
THLE O Delate TILE [O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7 CiTy-ST- 2P
T 3 Delete TTLE {1 Change  [_] Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
Criy-5T-2P : CHTY-ST-7P

12. | hereby cerlity that the informaticn supplied wj
indicated on this report or supplementat repoi
of the corporation or the receiver or trusiee
if changed, or on an attachment with an

SIGNATURE:

s not quality for the exemptions contained in Section 119, Florida Statutes, | turther certify that the information
urate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or_director

poweregAo gkecute this report as required by Chapter 607, FloriZa Statutes; and that my name appears in Block 10 or Block 11
drkss, with/all ojher like empowered. .

v Creidit 3/15/0

SIGNATUREZAND TYPED OR PRINTED NME OF SIGNING OFFICER OR IRECTOR Date

Daytime Phone #




