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ANNUAL REPORT (AR)

DOCUMENT # S20872

1. Eniily Namo

SELZ & MUVDI SELZ, P.A.

Principal Place of Busingss
214 BRAZILIAN AVE
#220

PALM BEACH FL 33480

Mailing Acdress

#220

214 BRAZILIAN AVE
PeLM BEACH FL 33480
U

2. Principal Place of Businoss - No P O. Bex # 3. Mailing Addrass

FILED
Feb 02, 2007 08:00 AM
Secretary of State

NS A

Suite, Apl. #, elc. Suitc, ApL #, alc. 1st MOORE CR2E034 (10/06)
Cily & Slate Cily & Slale 4. FEI Number | Appliea For
65-0235820 INolAppIicablo
Zi i -
P Country Zp Counley 5. Cecriificale of Status Desirod O 38'75 A.dd""ma'
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

SELZ, STEVEN M

214 BRAZILIAN AVE
#220

PALM BEACH FL 33480

Streol Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. Tho abovo namad entily submils this sialement lor the purpose of changing )ls registered office or registored agent, or both, jn Ihe Skato of Florida. | am familiar with, and accent

tha obligations of registered agent.

SIGNATURE

Signalure, lyped of phnted name of regrstared agent and Iie i apnhcabla

(NOTE: Rggstated Agant signaiure raguined whin reinsianng) CATE

‘FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee WiI| Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

miE D T Delete mr [ change [ Addilion
NAME SELZ, LILIANA MUVDI NAME i .H:IBI:IL oy e

siecs Apgss | 8360 SE COUNTRY ESTATES WAY STREET ADDFESS DE.«’D@.-" ?»GDD?Q-ME 150,00
CITY-S1-21p JUPITER FL 33458 CITY-S1-4IP

i D [ pelete TILE O] change (] Additon
NAMT SELZ, STEVEN M. NAME

SIRECT AnDRess | B35S0 SE COUNTRY ESTATES WAY SIREET ADDRESS

CITY- S1-71p JUPITER FL 33458 cllY-S1-2Ip

THLL {1 Dalsie THE Flcnange T Aadilion
NAMY, NAME,

SIRLLT ADDRESS SIREET ADDRESS

CINY-SI-7IP CIfY-SI-2P

TIIEE [} Deteta TIE O change [ Addition
NAME NAME

SIRELT ADDRFSS SIREET ADDRESS

GITY-ST-7ip CITY-ST1-21P

Tt [ pelere TITLE ] change [ Adition
NAME, NAME

STREET ADDRLSS SIREET ADDRESS

CITy-SI-2IP CITY- S1- 1P

TN 1 Delete e [JChange T Addilion
NAME NAME

SIREET ADORESS STRIET ADDRESS

CITY-S1-4p N CITY-ST-21P

12. | hereby centify that the informitlon supplied with this filing does not qualify for the exemptions contained in Soction 119, Florida Statules. | furlher cerlify that tho information
indicatad on this repori or supglemenial report is true and accurate and thal my signaturo shall have the same lagal efiect as il made undar oath; thal | am an officor o director
of the corporalion or the receijer|or trustee empowerad lo execute this report as required by Chapter 807, Florida Statutos; and that my name appears in Block 10 or Black 11

if changed, or on an attachmeht I\h an address, with all ather like empowerod.

SIGNATURE: \ bDW“

1/Ta}o> (5 )820 -2 s

sm,ﬁ- AE AR: TYPJEM PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

7 Den Daytrma Phane #




