2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 413551 ’ Feb 05, 2007 08:00 AM
1. Enlity Name
r f
SOUTHEAST GRAPHICS, INC Sec etary of State
Principal Place of Business Mailing Addross
134 ELYSIUM DR. 134 ELYSIUM DR.
e e NEOSHOREAN RN
2. Pnncipal Place ol Business - No P.O. Box # 3. Mailing Addross -
Suile, Apt. #, cle. Suito, Apt #, olc, 1st MOORE CR2E034 (10/06)
Cily & Staie Cily & Slate 4. FE) Number Applied For
59-1423660 Nol Applicablo
Zip Couniry e Counly 6. Certificate of Status Dasired 0 ?g;ggqg?ggional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
HERMAN, ALLISON :
2800 POUNCE DE LECN BLVD STE 1125 Slreot Address (P.0O. Box Number is Not Accoplable)
MIAMI FL 33134
City - FL I Zip Code

8. The above named entily submits this staloment lor the purpose of changing its registered office o registerad agont, or bolh, in tho Stale of Florida. | am famitiar with, and accept
the obligatons of regisiored agont.

SIGNATURE

Sgnature. ypad or prnied name Gl regesiersd agent and Lie ¢ appleabhy. {NOTE: Ragisiared Agen! signature required when roinsining) DATE

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

g, Election Campaign Financing $5.00 May Be
Trust Fupd Conlribution [} Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt P O Detcle it |- O Change ] Addition
- HERMAN, ALISON N

siuc1Apniss | 2800 PONCE DE LEON BLVD STE 1125 SIATFT ADDRISS HAOOD0G2 1529

ciry-si-ze | MIAMI FL 33134 CIY-SI- AP QA1 AT-80024-017 155,75
it S/ O Deieie Mnnt O change T addilion
NAMI LAIDMAN, JAMES NAMI

i1 appi ss | 134 ELYSIUM DR, S L TADDRESS

CIrY-S1-7IP ROYAL PALM BCH. FL 33411 chy-s1-71p

[ [ Delete T [ Change ] Adultion
HAML NAML

SIRH T ADDI S5 SIREE 1 ADDHE S5 i
CIY-51-71P CIY-$1-2P

i [ Delete i {1 change [ Addilion
NAM NAML

SIALETADDRESS STREE [ ADDIY 55

ity si-/r CITY-$I- AP

i ] Delete s [ Chiange [ Addilion
NAMI NAMI

SIRLET ATDRESS S 1AM 58

CITY-$T- 2P CITY-51-/1P

IMik. [ Deloe [UH] [J Change [ Addhtion
NAME NAME

STRILT ADDRESS SIRELT ADDFY S5

GIy-S1- 7k GIY-81-21P

12. | hereby corlily that the informaton suppliod wilh this iing does nol qualily for tho exemplions conlained in Seclion 119, Florida Staiutes. | further cerify thal ihe informalion
indicatod on this report or supplemantal report is truc and accurate andt that my signature shall have tho sama fogal offect as if made under oatn: that | am an officer or director
of tha corporation or the rocoiver or trustec empowared 1o oxecuta this roport as raquired by Chaplor 807, Fiorida Siatules; and lhal my name appoars in Block 10 or Biock 11
if changad, or on an altachmont with an address, with all other ke empowerod

SIGNATURE: TN Taem s Lpowmaw afsled  561- 3831260

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dano Layuma Phiona #




