) FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #S18343 04-28-2008 90392 020 ***150.00
1. Entity Name
SEAVISIONS OF SOUTH FLORIDA CORP.
2y
Principal Place of Business Mailing Address q 0“ 8 B 85 7
2500 HOLLYWOOD BLVD. 2500 HOLLYWOOD BLVD. ’
SUITE 212 SUITE 212 T L.
HOLLYWOOD, FL 33020 HOLLYWOOD, FL. 33020 T
P T AR CEA R ERTMER R
Suite. Apt. #, eic. Suite, Apt. #, elc. 01282008 Chg-P CR2E034 (12/06}
City & Slale City & Slate 4. FEI Number Appliad For
65-0238148 Not Applicable
Zip Couniry Zp Couniry 5. Centificate of Status Desired Od gi‘gig:’:;"ma'
6. Name. and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLAPHOLZ, JOSEPH P ESQ

C\O MANELLA & KLAPHOLZ, LLP Street Address (P.C. Box Number is Nol Acceplable)
2500 HOLLYWOOD BLVD. SUITE 212

HOLLYWOCD; FL 33020

3

b City FL l Zip Cade

8. The above named emtity 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
tha obfigations ol registered agenl.

SIGNATURE
Signatwe. typed or prntad narme ol regisiered agent and itie if applicable. (NOTE Negistorad Agent $ignaluie reaquired when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conlribution (| Added to Fees
10. C QFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 71 Delete TITLE [ Change [T} Addition
NAME CALABRESE, GERARD A NAME
STREET ADDRESS | 15951 SW 41 STREET, #600 STREET ADDRESS
CITY-81-2IP DAVIE' FL 33331 CiTY-ST-2iP
e O3 pelete TITLE O charge [ Addition
NAME KNAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 217 CITY-S1- 0P
TnE [ oelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 5T-2iF LITY-8T-2IP
T [ oelewe TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CIry-87-21P
TTLE O Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ Deleie TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-§7-2iP
12, | hereby certity Ihat the information suppli ith thi & exemptions contained in Chapler 119, Florida Statutes. | further certity that the information

indicated on Lhis report or supplement;
ol the corperation or {he receiver
changed. or on an attachment

SIGNATURE:

[y signalure shall have the sama legal eflect as il made under cath: that | am an alficer or diractor
| as required by Chaplar 607, Flonda Statutes; and lhat my name appears in Block 10 or Block 11l

SIGNATURE AND TYPED OR PRINTED‘AME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phoia #




