2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2006 08:00 AN

DOCUMENT # 355009

1. Entity Name

SOUTHEAST MANAGEMENT OF CORAL GABLES, INC.

Secretary of State™

Principal Place of Business

370 WNORCA AVE
STE ONE
CORAL GABLES, FL 33146

Ma;iéﬁg Addrefssuf )
(/0 JACKSON HOLE ACCTG.

P.0. BOX 3642
IACKSON, WY 83001

DO NOT WRITE IN THIS SPACE

= | AONERDMEAWERAR RSO

012520086 No Chg-P CR2EQ34 (11/05)
4, FE) Number Applied For
50-1374638 Nct Applicable

$8.75 adaitionat

§, Certificate of Status Desired |} Fee Required

6. Nama and Address of Current Ragistered Agent

THOMSON, JOHN

370 MINCRCA AVE.

SUITE 1

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement [o¢ the purpose of changing its régistered office or fegisterad agant, or both, in the State of Flarida, ! am familiar with, and acsept

he obiigations of registered agent.

SIGNATURE

Signalure, lyped or printed name of regisiered agent and Lite if applizabie @OTE Raglstered Agent signalure reguired whenTelstating} . DATE
FILE NOW!! FEE 1$ $150.00 9. Elextion Campaign Financing $5.00 Msy Be
After May 1, 2006 Fee wilj be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS I - o
TITE PTD
NAME STINMETT, RAYMOND C.

STREETADDRESS | 385 MEADOWLARK DR

CITY-51- 2P BOZEMAN, MY 59718
e VsD'
NANE STINNETT, JAMES B,

STREET ADDRESS | 507 BERKSHIRE CT

or-st-2p | DOWNERS GROVE, IL 60516
Tme D ) -
P MUSFELDT, LINDA G.

STRESTADCRESS § 14 CHAMPIONS WAY
CITY-5%-ZiP SAN ANTONIO, TX 78258

THLE

NAME

STREET ADDRESS
Qry-sr-ap

TE

HAME

STREET ADDRESS
GITy-57-21P

TImE

NAME

STREET ADDRESS
CiTy-§7-212

ne A0 150,00

- DO NOT WRITE
~IN THIS SPACE

12. { hereby certity that the infarmation supplied with this filing does not qualify for thé exemptions comained ir{“Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurale and that my signature shall have the seme Jegal offect as if rade under sath; that | am an officer or Grector
of the corporation or the receiver or rustee empowered to execute this report as required by Chaster 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther lilgg empowered.

changed, o on an atiach with an address, with
SIGNATURE: ﬁw 4

y TURE AND TYPED C-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Deytinw Prons #




