Torma FILED
2008 FOR PROFIT CORPORATION Feb 22,2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P99000057376 A 02-22-2008 90020 020 ***158.75

1. Entity Name

SELISA, INC.

Principal Place of Businass Mailing Address T
-~8620 COPPPER RIDGE AVE ™

LAS VEGAS, NV 89129 LAS VEGAS, NV 89129

T S G

Suite, Apt. #, etc.

uite, A atc.
;Iflte/’;t ‘ij_i;,&/,qo 5/4-/ Aoe | 8917 Indiygo \S‘//S’ Ave_ 01282008 Chg-P CR2E034 (12/08)

City & State 7 City & State 2 4, FEt Number Appliad For
65-0032547 Not Applicable
Zi t Zi : o
P . Gourtry ® Gouniry 5. Certiicate of Status Desired ?i-;?qﬁ’:&mna'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Mame

GRUNDY, SUSAN
1990 MAIN ST 801 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL I Zip Code

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

SIGNATURE
N Signatare, tyoets o onnied rame of registerad agent and btle il appicabla (NOTE: Registarad Agent signatuiy iequied wnen reinstaling) DATE
- - )
FILE NOW!!! FEE IS $150.00 9. Elaction Campoign Financing o $5.00 vay Be o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ) Added to l-:ees -
0.7 OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11
TILE D O Delete TLE B hange [ Addifion
NAME DONOCVAN, LISA NAME
STREET ADDRESS | B620-GOPPER-RIBOEAVE STREEY ADDRESS | 7 4/ 7Tl f:y o JKY Ave.
CITY-S7-2IP LAS VEGAS, NV 89129 CITY-ST-21P
TITLE DS 7] petele TILE PALhange [ Addition
NAME EVANS, STAN NAME
STREET ADDRESS h-8620-CEPPER-RIDOEAVE smeerapoess | o Yof T Ll go SK ra A
CIrY-ST-2IP LAS VEGAS, NV 89129 CITY-51-21P
TILE ) Daiere TILE {1 Change [ Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TLE O Delete TINE Clchange [ Additien
NAME NAME
STREET ADDRESS STREE ADDRESS
CIIY-ST-2IP CITY-ST-21P
MILE O palete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS | . e STREET ADDRESS 2
CiTY-§7-2IF - -- ) CIY-§1-2P - Los -
e . ° ] - [ Delate TILE [ change  [C] Additior
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS . .- e ea
CITy-81-2IP . - . - CITY-5T-2IP

12. | hereby certity that the information supglied witly this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ar supplemental rapon is\ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trus 0 execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

amp
changed, or on an altachment with an ddress with 3 other like empfwered.
— X/S’/a § _702-%0 -e0tp

OF BIGNING OFFICER OR DIRECTCR Toae' Baytime Phone #

SIGNATURE:

SIGNATURE




