""" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000088105

1. Entity Namg
SEITO, INC.

Mar 05, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address

510 N, ORLANDO AVE 510 N. ORLANDO AVE
STE 104 STE 104
WINTER PARK, FL 32789 WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

A R

01142008 No Chg-P CR2E03 (11/05)
4. FEI Number Applied For
59-3627119 Not Applicable
i . $8.75 Additional i
S. Certificate of Stalus Desired 0 Foo Required

6. Name and Addrass of Curment Reglstered Agent

CHIN, MISUN

510 NORTH ORLANDO AVENUE
STE 104

WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE !

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

the ohligations of registered agent.

SIGNATURE

Signature, typed or pented hame of registersd agent and tte if appircebla (NQOTFE: Raglistered Agant signature recquired when ssinstating) OATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foa will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1B
THLE P .
HAME CHIN, SEIL
STREET ADDRESS | 817 DE LA BOSQUE
CIIy-ST-21P LONGWOOQD, FL. 32771
TLE g:m MISUN LON0034 7510
NAME ! N3A19/03-30025-016 150,14
STREET ADDRESS | 817 DELABOSQUE H3/13/05-30005-016 150,00
CATY.ST- 2P LONGWOOD, FL 32779
TALE
NAME
STREET ADDRESS
CITY. 5T-2IP DO NOT WRITE
THLE
. IN THIS SPACE
STREET ADDAESS
orly-ST-2P
TME
RAME
STREET ADDRESS
Ciry-81-20P
TILE
NAME
STREET ADDRESS
CiTY-S1-2IP

12. | herably certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
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 officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t

changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: _ At ,C,Cé/;q

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2P ep O 273k

Dayume Phone &




