2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # P98000081070

1. Entity Name
SEPT. 22, INC.

ecretary of State

04-18-2007 90167 034 ***150.00

Principal Plage of Business Mailing Addrass

2045 NEASSH-SF—
NMHAMEBEACH FL 33162 162
P IRAND BT AR AR ARTSEAD
O\ Ly Co) Cimtow BLud. |

Suﬂe 1. #, eic. Sune Apt #,

o () \_.\ L\-'l 02262007 Chg-P CR2E034 (12/06)
Clty tate A Cny& Stale 4. FEl Number Appliad For
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8, Cenificate of Status Desirad

O

Fee Required

6. Name and Address of Current Registered Agent

7. Narne and Addrass of New Registered Agent

NELSON, RICHARD

Name

Straet Address (P.O. Box Number is Not Acceptable)

oo e SECHRIE SR

City

FL ‘ Zip Code

’_Dc\—ew Bend., KL 22yy—

S5 el Nedeow

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

),L(oloﬂ

Wﬁerw agent and tite ! applicabie

(NQTE: Registared Agen! signature required when renstating)

DATE

FILE NOWII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE D [ pelete TITLE ™ APTThange [ Addition
NAME NELSON, RICHARD NAME NeELsor, Y b g»

STREET ADDRESS | 2046 NE 356FH-ST. steer aooess | L SO | LIN’ 00 Blud 1 H 6/7

CTY-ST-ZP | N-NANMTBEACH, FL33162 ovstab | EL P 93\/ &&—M pl 334 L'/

TITLE [J Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST1-2P

TLE [ Delete M [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-7IP

TLE 3 Deete THE G Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-7P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST- 2P

12. | hereby cartify that the information supplied with this filin c?
uplemenlal report is true an

does not gualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
e Or trustee empowared to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

an aqd ith all other like empowersd.
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