2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 12,2006 08:00 AV

DOCUMENT # P96000061159 Secretary of State

1. Entity Name

SEF| CONSULTING, INC.

Principal Place of Business L. Mailing Address )
16900 SOUTHWEST 216TH STREET " 16900 SQUTHWEST 216TH STREET
MIRMI, FL 33770 RUAME FL 33170

— —————[AH G R

01072006  No Chy-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE == Ao For

65-0681234 Not Applicable
%. Certificate of Status Desired O ?ese';esq mtjml

6. Name and Address of Current Registered Agent - o

NECKER, ROBE
16000 SW 16 ST DO NOT WRITE
GOULDS, FL 33170 !N TH!S SPACE

8. The above named entity subymits this statement for the purpose of charging its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed or prnted name of registered agent and title § applicabe [NOYE Registerad Agant signature meuired when reinstating) LATE
' . . . HEDNONIRE 734 '
FILE NOWI FEE IS $150.00 8. Election Campaign Flaanaing $5.00 way Be 2 NE~2N0sd -2
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees bis 1'3‘ ub E 023 ISD . ﬁﬂ
10. OFFICERS AND DIRECTORS ) o T T T e
TILE PSTD : '
NAME BERNECKER, ROBERT

STREET ADDRESS | 16900 SW 216 ST
CITY-ST-2IP GOULDS, FL

TILE

NAME

STREET ADDRESS
CITY-ST-1P

TILE
NAME

s 1 DO NOT WRITE
e ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-5i-2F

TiIE

HAME

STREET ADDRESS
Giry-S1-2IP
TLE

HAME

STREET ADDRESS
GITY- 5T-ZP

12. | hereby cerify that the information supplied with this Tiling cloas not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapor or supplemenial report is true and accurats and that my signature shall have the sama legal effect as if made under caih; that | am an officer or director
of tha carporation or the receiver or lrustes ampowarad-te-syecuta this rey required by Chapter 807, Florida Stawutss; and that my name eppears in Block 10 or Block 111f

changed, or an an attachment with-ari@ddress,
s@snr gweﬂm “’%g oy
b [

SIGNATURE: /Z
Caylime Phona #

Ly
or s OFFICER OR DIRECTOR




