2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2007 8:00 am
DOCUMENT # 343145 : 2 Secretary of State

1. Entity Name 19 3Rk
SOUTHEAST PROPERTIES, ING. 02-12-2007 90078 034 150,00

Principal Place of Business Mailing Address

225 NORTHEAST MIZNER BOULEVARD 225 NORTHEAST MIZNER BOULEVARD 10013831
SUITE 780 SUITE 780

BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
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%m Q@L‘Wb‘\ |49 %Qb MQ)‘\ Fl 59-1260640 Mot Appicatis

Zip \.\‘ )_ CO””%%« 7 2_ Coumww- 5. Centificale of Status Desied ~ [] 98-75 Additional
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

3 s
BECK, JEFFREY H XK W&J : \Q_\m ] &» bM\aW\
TRUSTEE FOR SOUTHEAST BANKING CORP. 335 AP Q rlie N ble) U/
225 NORTHEAST MIZNER BLVD, SUITE 780

BOCA RATON, FL 33432 Duiyy. AMD
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8. The above named entity submits this statement for the purpose of changing its registered oftick or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE APV MZSNJ- . PMA ' Z/’/S'/G e _

Signature, Pgajofb}wiwar‘e ol registered agent and titke if Jppﬁcab\e (NOTE: Regisiered Ager! signatura requirad when rarstating)
A g

ATE
FILE NOWIIt I.=EE IS $150.00 9. Election Campa\gn financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. , (Y\DDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE DPVP ~ [ Delete TITLE V VI Change [ Additien
NAVE BECK, JEFFREY H NAE \C\ el B
STREET ADDRESS | 225 NOURTHEAST MIZNER BLVD, SUITE 780 STREET ADDRI'SS M Q__ E) d &) f{;
oMY-5T-ZP | BOCA RATON, FL 33432 GITY-ST-2IP NO N O H;
TITLE ST [ velete TITLE '\th'ange [ addition
NAME BECK, JEFFREY H NAE ) B
STREET ADDRESS | 225 NORTHEAST MIZNER BLVD, SUITE 780 STREET ADDRESS ™ Nad &Eve 0
cry-st-zp | BOCA RATON, FL 33432 Cirv-§1-ap %‘\l 53'487—
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2IP CITY-8T-2P
THLE O Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 7 pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
nTLE 1 Delete TITLE [1 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenlt with an address, with all other like empowered. 579/_‘ G’Z‘,

SIGNATURE: Qo (B Pros. Z/ 707 777

SIGNATUE ANDAYFECTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona %




