2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # 466805

1. Entity Name

SOUTHEAST INSURANCE CENTER, INC.

ecretary of State

04-23-2007 90266 036 ***150.00

Principal Place of Business Mailing Address _ . ’

20D FLOOR 2ND FLOOR - 40077639

1000 NW 159 DRIVE 1000 N.W 159 DRIVE ‘ ’

MIAMI, FL 33169-5806 US MIAMI, FL 33169-5806 US

P R G GBI AR R
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01032007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Mot Applicabte

2 Country Zip Country 5. Certificate of Status Desired a ?g'ggq lﬁf:‘;"""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

2ND FLOOR
1000 NW 159 DRIVE
MIAMI, FL 33169

N iReL). [~ Brekson

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lypad of pinted nams ol regnlered agenl and it if appicable (NOTE Pegsterad Agenl signature reGused whan (emsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O oetete iLE [} Change  [] Addition
NAME PREW, ¥ DICKSON NAME
STREET 2DURESS | 1000 N.W, 159 DRIVE, 2ND FLOOR STREET ADDRESS
Cy-51-2P MIAMI, FL 331695806 ary-si-op
TLE vD O velete TITLE [J change [ Addition
NAME PREW, F DICKSON NAME
SIREET ADDRESS | 1000 NW 159 DRIVE 2ND FLOOCR STREET ADDRESS
CITY-S1-2P MIAMI, FL 33169 Ciy-Sr-2P
TLE {3 pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS o
ciry-SI-2Ip COFY-5T-2IP
TILE [J Delete TiLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP Ciry - ST-2IP
e 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y -ST-2IP Ciry-S1- ap
TITLE 1 Delate TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2ZIP Vs | CITY- S3-2P
12. | herahy ceniﬁfz &d with this flling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on this rgpe P e 1s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am anr officer or director

of the corporatignfor the receiver or truftes ampm
changed, or off an attachment with an 3

SIGNATURE———~"1/

N~

erod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
gddress, with all other like empowered.

TR Pveey ﬂ/éls/aagﬂ

BIGNMURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Da;lphonu

L4




