2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V21626

1. Enlily Name

SEMFRA, INC.

Pringipal Placo of Busingss

7845 NW. 57 87, STE 1
B{SDF!AL FL 33168

Mailing Address )
7845 N.W. 57 5T, STE #1

BORAL FL 33168
Us

FILED |
Jan 29, 2007 08:00 AM
Secretary of State

T

A Principal Placa of Business - No PO, Box # 3. Maifing Addross -
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§ 6. Name and Addres._'» of_ C_i:;;reitui-'_teglsterw Agent 7. Name and Address of New Begistered Agent
o ) Namo )
MESTRE, AMERICA -
7845 NW. 57 ST, STE #1 Stroat Addresg £P.0. Bex Numbor is Nol Accoplablo} -
DORAL FL 331686 -
Ciy S FL } Zip Codo

tha obligations of rogistared agont

SIGNATURE

8. The abowe namod entily submils this staloment for the purpase of changing its registored office or registerad agent, o both, in the State of Florida. § am familiar with, and accoy

Soyhagiura, Weped o el came of reJsiered ogon! .;md tiez < opphestic

iOTE Pegsterad Agont SRR requirsd whot retnstaling)

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Fiorida Department of State

BATE
9, Efeclion Campaign Financing $5.00 May £
Trust Fund Contribution. £ Addedlo Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
il P - [ oatele g o O Chage (] Akt
W | MESTRE, FRANCISCO W e HODOOD510321

SIEE | ADprg s | 4960 SW 82 AVE SIEE LADIE S5 U2s02/07-80016-023 158,75
ogy-stoap | MIAMIFL vife 5622,
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I#8 1 Dadete it Cléhange  Oae
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il 7 Delete s O Change £ e
HA e
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GHY-S1 AP iy S AP

Wikt 3 oetels [T Cchange [SAd -
NAME NALE

SIRLE | ADDRESS SiAEL T ADURESS

Gl S§ 2P CHY S AP

i changed, o on an altachment with an e alt o ke empowerad

12. | hereby certlly that the information supplicd with this fiing does not quality for the axemplions contained in Section 118, Fiorida Statutes. | further cortlfy thal tha informatiu
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same logal effoct as if made undor oath; that | am an officer or diroch
of tha corporation or the receiver of truslec cmpowered o oxocule this report as required by Chapter 807, Florida Statules; and thal my name zopears in Black 10 or Blook §

JAN 25 2007

&MD TYPED OR PRINTER NAME

3 OFFICER OR DIRECTOR

T Dae o Daytima Phone §



