2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # P97000024849

1. Entity Name

4200 SEMINOLE, INC.

Secretary of State

01-22-2007 90102 011 ***150.00

Principal Place of Businass

220 SUNRISE AVE.
SUITE 209
PALM BEACH, FL 33480

Mailing Address

220 SUNRISE AVE.
SUITE 209

PALM BEACH, FL 33480
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
138 Glenrose Ave 4710 NW 2nd Ave
Suite, Apt. #, efc. S#isle.(.)A?lt. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Toronto ON Boca Raton, FL 65-0756304 Nol Appicanie
7ip Couniry zip Country 5. Cenificate of Status Desired (] $8'75 A.dd“b"al
MAT 1K8 Canada 33431 usa Foe Required

6. Namne and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

BRUNTON REGISTERED AGENTS INC.
4710 NW BOCA RATON BLVD STE 101
BOCA RATON, FL 33431

Name

Streel Address (F.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinled name of registared sgent and title # applicable.

{NOTE Ragistered Agent signaturd reguirgd whan rengtating)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE o) O Deiete TNLE [ Change  [J Aadition
NAME DESLAURIERS, PAUL NAME
STREET ADDRESS | 247 SEMINOLE AVE. STREET ADDRESS
CITY-ST-ZIP PALM BEACH, FL 33480 CITY-$T-2IP
TIMLE O Delete TLE [ Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O pelete TILE [0 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-57-2P
TITLE O oelete TITLE [} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ChY-ST-2P CIRY-$T-7P
TITLE [ pelete TITLE [1cChange 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21p CY-ST-7IP
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filiny

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall nave the same fegal effect as if made under oath; that | am an officer or director

of the corporation ot th eiveor inestee epppowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an atta wi ddregy with all other like empowered. ._-7)) F25
SIGNATURE VDo F RS
' AND TYPED ‘V PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ° [4 Qae Daytime Phone f




