2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000053131

1. Entity Name

SEIN REALTY CORP.

Principal Place of Business

5042 CROSS POINTE DR
OLDSMAR, FL 34677

Mailing Address

P.0. BOX 270
OLDSMAR, FL 34677-0270

bULbILE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 20, 2006 8:00 am
Secretary of State

(02-20-2006 90033 030 ***150.00

RS

02142006 Chg-P CRZE034 (11/05)
Po. BoX 270
City ate — City & State 4. FEI Number Applied For
0 7@7 Smar, FL 59-3517360 ol Appiicabie
Zip Country Zip Country . . $8.75 Additional
2 "67 7 u 5 ‘ 5. Certificate of Status Desired O Fee Ragquired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

COLL, MARTA SEIN
5042 CROSS POINTE DR. .
OLDSMAR, FL 34877

Name

M

ARTA S (Colff

~ Street Address (P.O. Box Number is Not Acceptable)

/0 Lyy /errace

““O/dsenar,

F L ‘ ZiiBC()%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both4 in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatwré. iyped or printed name ot ragisterad agent and litle if applicable

(NOTE: Registerad Agenl signature required when rainstating)

DATE

.} FILE NOWI! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Feas

After May 1, 2006 Fee will be $550.00

" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wE PD’ 3 Detate 13 b Change [ Addition
NAME COLL, MARTA SEIN NAME
STREET ADDRESS | 5042 CROSS POINTE COR. steraconiss | £O e b vy Terrace.
emv-st-2f | OLDSMAR, FL 34677 oIy - 832 0/ds mar L 2¥e77
TITLE : 1 Detete TITLE T [ change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHTY-51-2F
TIE [ vetete TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-7p CITY-5T-1p
e £ Delate IME [Jchange [ Addition
NAME =~ -1 - - - NAME - o
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITY- 57-21F
THILE O velete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-5T. 2P
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§7- 2P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informations
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an oficer or direcior

of the corporaticn of the raceiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an agdress, wjih all cther like empowered.

a!//a/ae

(27 772-85SS

SIGN{I’UI?EWM )f

(SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date

Daytima Phone %

MALTA 5. cotc.



