2008 FCR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 357082 Apr 24,2008 08:00 AV
1. Entily Name Secretary Of State
FIRST SOUTHEAST INVESTMENT CORPORATION
Prircipal Place of Businass Mailing Adgress
2842 GALINDQ CIR P O BOX 1626
MELBOURNE FL 32940 BOCA RATON FL 33429 ’
- N AR ATRARARAOARARMN
2, Principal Place of Busingss - No P.O. Box # 3. Mailling Address
Suite, Apl. #, etc. Suite, Ap. #, e, 15t MOORE CR2E034 (10/07)
Cav & State Cuty & Slale 4. FEI Number Appiied For
59-1987218 Mot Applicable
Zp Couniry P Country 5. Certficate of Status Desired fig; Addticnat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N Y —
??(%EN’}‘(JEE%AEL DR Street Address (P.O. Box Number is Not Acceptahle)
SUITE 507
MIAMI Ft. 33156
City FL Zip Code

8. The apove named entity submits this statement for he puroose of changing ils registered office or registered agent, o notr, in the Siate of Florida, | am familiar wilh. and accept
the chiigalions of registered agent.

SIGNATURE

Sgnatete, lypant of Frieed nanee of rog dored agertavi te Farpfcaon, {NOTE Regisierad AQurl E1natu e aguirat wnen ¢iryibngh DATE

-EFILE-NOW!ILFEE 1$:$150.00
ter:May.1,'2008 Fee Will Be $550.00 ™.
« Make Check Payable to Florida Department of State

9. Elacton Campaign Finarcing $5.00 May Be
Trust Fund Convibution. [  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11

TIRE PD O peete TME [ Change (] Adduion
HAME PITT, FRANK B NAME

STREETADDRESS | 2965 SW 22ND AVENUE STAEET ADDRESS P ENEN?

oy si-2P | DELRAY BEAGH FL 33445 oTY-5T- 2P (I 41 4 e L e fn 1ro e

e O veete e TR e T ege (] Addikon
NAME . HAHE

STREFT ADDRESS STREFT ADDRFSS

CY-51-71F Ty -ST- 71

e [ Deete TISLE Ol Change [ Addition
NAWE NEHE

SIRZLT ADCRESS T STREET ADDRESS o

IT4-5T-20p GITY-81-2P

1M ] Deete TITLE [ Change ] Acdition
HAME HARE

SIRELT ACDRLSS STAEE] ADDRESS

GITY-ST-28 CITY-51- 21

TIE [J Dsele T [ Change [ Andition
HAME ' HAME

STRECT ADDACSS SIRCET ADDAESS

CITY-31-21° . GITY-S1-2IP

TITLE O peete TLE [ Crange [ Addition
NAME NaME

STHEE] ADDRESS STREET ADDRESS

CITY-5T-71 C4TY- §T-2IP

12. | hereby certity that tha intormation suppiied wath this filng doss net qualify for the examptions contained in Section 119, Floricta Statutes ! furtner cenify that the information
indicatod on this report or supplernental repon is n.e and accurate ana inal my signatura shall have the sarc Er:,-j]al gftect as if madeo under oath: that | am an othcer of direclor
of the corperation or ihe rgceiver of trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 15 or Block 11

it changed, or on an attachment will) a /dess, with gl clher ke empowared.
»
SIGNATURE: Al [ Frouk P+ Pres, 9’/ 7 oF
Davig Frhone 3

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eao




