i

2006 FOR PROFIT CORPORATION cHLED

them

L

ANNUAL REPORT _ 2006 DEC 15 & 1t 24
DOCUMENT # P98000030101
1. Entity Name SEC‘HL Lidind L W ;.:-\TE
FLAVOR DEUCE OF FLORIDA, INC. TALLAHASSEE, FLORIDA
Principal Place of Busingss Mailing Addrass
2816 E BEARSS AVE 2816 E BEARSS AVE
TAMPA, FL 33613-2653 TAMPA, FL 33613-2653

I ERATOR R R EREN i

02272006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ETT—

59-3569889

Applied For

Not Applicabla

S. Certificate of Status Desired | ?aae'gi "}f:;umal

8. Namo and Address of Current Registered Agent

1527 FLAXIVOOD AVE DO NOT WRITE
BRANDON, FL 33511 IN THIS SPACE

the obligaticns of registered agent.

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

SIGNATURE
. . e o prtked name ol agunt & tipe & . (NOTE:WMW.-mmmmm) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10 QFFICERS AND DIRECTORS I
Tme D
NAME SOOFI, MAZIAR

STREET ADORESS | 1327 FLAXWOOD AVE
CITY-ST-2IP BRANDON, FL 33511

TITLE D

NAME LITTERELL, TQDD

STREET ADORESS | 1301 N HARRISON ST APT 1602
CITY-S1-292 WILMINGTON, DE 19808

HTLE
NAME

s DO NOT WRITE
me IN THIS SPACE

e IR VY 12116’—_0@

TIMLE

NAME

STREET ADDAESS
CIfy-5t-2IP

TILE

NAME

STREET ADDRESS
CITY-S3-2IP

changed, or on an attachmant with der“ with all other like empowered.
~

SIGNATURE:

12. ) hereby cerify thal the information supplied with this fiing does not qualify for the exemptions comained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this raport or sugplementat report is true and accurate and thal my signatura shall have tha same lagal effect as it made under oalh: that | am an officer or director
of the corporalion o the receiver or trustea empowered to axacute this repov as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

BGNATURE AND FYPED M‘ﬂml’!h HAME OF SIGNING QFFICER OR DIRECTOR

. wy-O AL AN

Daytma Phone ¢

nﬂf\f‘/\.. A Y . L i / o Sy Py




