2007 FOR PROFIT CORPORAT;ON

ANNUAL REPORT

DOCUMENT # V14992

1. Enity Name
DOCTOR SEDUCTICN, INC.

‘ FILED
Mar 13,2007 08:00 AM
e Secretary of State

B i
ST g

Principal Place of Business

15600 NE 6 AVE
#38A
N. MiAMI BEACH, FL 33162

Mailling Address

P.0. BOX 612590
NO MIAMI, FI. 33261-2590 US

DO NOT WRITE IN THIS SPACE

LA T

03062007 No Chg-P CR2E034 (11/05)
4, FEI Numiber Apphed For
65-0315733 Not Applicable
ificzte ; : 53.75 Additional
5, Ceriificate of Stas Desired x Fae Roourrad

6. Name and Address of Current Registered Agent

CIRILLO, GIUSEPPE
15600 NE 6 AVE

#3B A

N MIAMI BEACH, FL 33162

DO NOT WRITE
IN THIS SPACE

B. ‘The above named entity subrmins this stagieinent {or the purpose of changing 1s regisiered oftice or registeran agond, or boin . in ine State of Floriga, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnanre typed or prntad name of req)stérad agent and tile f appicabie.

(NOTE: Repysteredt Apent signature reqy) red whisn renstatiyg)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fung Conliribution,

8. Election Campaign Financing X

$5.00 may Be
Added to Fees

 LPO0o0eR%eER
H2/2207-20047-010 1R3, 75

40, QFFICERS AND DIRECTORS |
ML DP

NAME CIRILLO, GIUSEPPE
SIREEI ADDRESS | 15600 NE 8 AVE #38 A
CHY-51-28 N MIAMI BEACH, FL 33162
TILE

NAME

SIREET ADDRESS

Cy-S)- 2

TISLE

RAME

STREEI ADDAESS

CiTy-S1-2p

NNE

NAME

SIRFED ADDRESS

CiIY-Sr-2ip

HILE

NAME

STREET ADDRESS

Cily-S1-21P

IILE

NAME

STRFET ADDRESS

ClY-§1-2p

DO NOT WRITE
IN THIS SPACE

12, | hereby cortify that ine informanon supphea with this filing does not qualfy for the exemprions contained in Chapter 119, Florda Statules | furiher certfy thal the information
ndigated on tins report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh. that | am an officer or girector
of the corporation or the receiver or trusice cmpoweree 1o execule this report as required by Chapter 607 Florida Statutes. and that my name appears in Block 10 or Block 11 if

changod, or on an attachment with an address, with all other ike empowared

SIGNATURE:

& (LIPS Crizite s

705294606

R PRINTED NAME OF 3IGNING OFFICER OR HRECTOR

mared 7 2003

Daytme Phone #




