FILED
2006 FOR PROFIT CORPORATION
® ANNUAL REPORT (AR] May 04, 2006 8:00 am

DOCUMENT # 466805 Secretary of State
1. Entity Name 05-04-2006 90229 040 ***150.00
SOUTHEAST INSURANCE CENTER, INC.
Principal Place of Business Mailing Address
2ND FLOOR 2ND FLOOR
1000 N.W 159 DRIVE 1000 N.W 159 DRIVE
MIAMI FL 33169-5806 MIAMI FL 33169-5806
us us
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. 4, etc. 15t MOORE CRZEQ34 (10/05)
City & State Cily & Stae 4. FE) Number Apptied For
NO‘T APPL[CABLE Not Applicable
Zie Country Zp Country 5. Certificate of Staius Desired O $8'75 l@ddilional
Fee Required

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

. Name
PREW, F DICKSON AKPRFQ«) . | b] U<7AaN
1000°N.W. 159 DRIVE Sueel vﬂ,’;’{},geg g peeN)

éNPE-ELQ%giAIRPGRWZSW _— 1600 LW qbl BVJ U

WA VWAl FL 22707

B. The ab: entity submi

is statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, andp’ccept

177

{NOTE" Repisiered Agem signature requred when roinstalng) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [T]  Added to Fees

ill:
';Make Cheek Payable io Flonda Depadment of Sta

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST 3 Delete THILE {OChange {1 Addition
NAME PREW, F DICKSON NAME

STREET ADORESS | 1000 N.W. 159 DRIVE, 2ND FLOOR STREET ADDRESS

CITY-ST-2P MIAMI FL. 33169-5806 CITY-5T-21F

TimLE vD [ Delete TITLE [ Change [ Addition
NAME PREW, F DICKSON HAME

STREET ADDRESS | 1000 NW 159 DRIVE 2ND FLOQR STREET ADDRESS

CITY-ST-2IP MIAMI FL 331869 CITY-5T-21P

THLE — ) [.Delets me [3.Change - [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

L 7 Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-Si-2IP CTY-5T-21P

TLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T- 2P

THLE [ Delete IRLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CITY-5T-7P

12. | hereby certify that {ho-
indicated on thjs-r€port or sy,
of the corp dticn or the recgiver or trusiee empe

bnt with al

ation suppled Witk this liling does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | turther certify that the information
jolemental repont is e and accurate and that my signalture shall have the sama legal effect as if made under oath; that | am an officer or director
Wered lo execule this report as requ:red by Chapter 607, Flgrida Statutes; ancyt my name appears in Block 10 or Block 11

SIGNARWMAE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dzwme Phone #




