2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 15, 2006 8:00 am

DOCUMENT # po8000019027 Secretary Of State
1. Entity Name
- 05-15-2006 90042 043 ***158.00

SEAGULL INTERNATIONAL CONSULTING OPERATING
GROUP INC.
Principal Place of Business Mailing Address
208 SE 2ND CT PO BOX 3256
e T “II“I“ “l ml‘ m“ ||m |Im ||m “‘Illml M. ||“I ﬂl“ .“‘Il, m“l
2. Prncipal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suile, ApL. 4, etc. 151 MOORE CR2E034 (10/05)

City & Slate City & State 4. FEI Numper Apnptied For

65-0818693 Not Applicabte
4 Couniry Zip Couniry 5. Certificate of Slatus Desired % Ei’ggﬁ?:jio“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ, IGNACIO

208 SE 2ND COURT . Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009

City FL Zip Code

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

s
SIGNATURE
Siggnatuce typrd or proed nm?ue,cl iegpstered agant @nd e 1l spphcaide {NOTE Regisioren Agent signalure roguired when imnsiang) DAIE
n

‘“.Aﬂ F';E NO‘;’)DG §EEVLSII$;5O 220 0 9. Election Campaign Financing $5.00 May Be
k er May.1 ee Will'Be § Trust Fund Contiibution. ] Added to Fees
Make Check Payable to Flonda Depanment of State :
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 petste TTLE [ change [ Addifion
NAME SANCHEZ, IGNACIO HAME
STREET ADORESS | 208 SE 2ND COURT STAFET ADDRESS
CiTy-ST-2IP HALLANDALE FL 33008 CITY-ST-21P
TITLE O Delete THLE [ change [ Addition
HAME HAME
STREET ADDRESS STRFET ADDRESS
CIy-51-2P CITi-5T- 7P
TILE ) 3 elete TIme ] B [ Crange [ Addition
NAME HAME,
STREET ADDRESS STRLET ADDRESS
CiTY-ST-7IP CIY-SI-2p
TILE O petete ILE {7} Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-SE-2P
THILE 3 pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS SYRELT ADDRESS
CITY-$T-2IP CITY-$T- 2P
FITLE O Delete THLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2P

12. | hereby certity thal the information supplied with ihis liling does not guality for 1he exemplions conlained in Section 119, Florida Statutes. | further certify that the informabion
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effeci as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: —@,«mo Spwcher -prasde) &r-17-200( - F74-47F399)

PED OoR PR[NTEMAME OF SIGNIKG OFFICER OR DIRECTOR Dater Daytime Phone &

~




