2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2007 08:00 A

DOCUMENT # P96000099095 . Secretary of State
1. Entity Name

SEOIiA I, INC.

Principal Place of Business Mailing Address

300 SE 2ND ST 300 SE 2ND ST

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33300

RN N kR

01112007 NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopeaFor

65-0714108 ot Applicadle
. Cortifi i $8.75 additiona!
§. Certificate of Status Desired 0 Foe Required

6. Name and Address of Current Registered Agent

JONES, PATRICIA

% STILES CORP DO NOT WRITE
300 SE 2ND ST

FORT LAUDERDALE, FL 33301 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S.gnatura. fyped or prnted nama cf regstersd agent ang hife it appicable. {NOTE: Reg:steraa Agent signatura required whan reinstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees ’
10. QFFICERS AND DIRECTORS . ’ .
1 WO0000 727283

TITLE P A T e o -
NAME STILES. TERRY W D-:h’ D"}:“ D r'bﬂmbb"aﬂu 15[3 . UD

STREET ADDRESS | 300 SE 2ND ST
CITY-S5T-ZIP FORT LAUDERDALE, FL 33301

TITLE VT

NAME EAGON, DOUGLAS P

STREETABDRESS | 300 SE 2ND ST

CITY-ST-21P FORT LAUDERDALE, FL 33301 | |
TITLE AS

NAME FLOREK, DONNA

STREET ADDRESS | 300 SE 2ND ST
CITY-ST-2IP FORT LAUDERDALE, FL 33301 ] DO NOT WRITE

NAME JONES, PATRICIA
STREET ADDARESS | 300 SE 2ND ST
CITY-§T-2IP FORT LAUDERDALE, FL 33301

e vs ~ IN THIS SPACE

TITLE \'

NAME STINE, JAMES W

STREET ADDRESS | 300 SE 2ND ST

ciry-$T-71P FORT LAUDERDALE, FL 33301

TITLE \

NAME FERRERA, ROCCO

STREET ADDRESS | 300 SE 2ND ST

CITY-5T-2P FORT LAUDERDALE, FL 33301

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter $19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. wilh all afher liksempowered. ’

Terry W. Stiles 4/10/07 954~-627-9300

FICER OR DIRECTOR Data Daytme Prona 4

SIGNATURE: 7 oy BN

LsIGNATURE 710 TYRED OR PRINTED NAME OF $IGNING




