2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 466805

1. Entity Name

SOUTHEAST INSURANCE CENTER, INC.

Principal Place of Business

2280 W 84TH STREET
SUITE 5B
MIAMI, FL 33016-5705 US

Mailing Address

SUITE 5B

2280 W 8ATH STREET
MIAMI, Ft 33016-5705 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apl. #, etc.

FILED
Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90053 038 ***158.75

B

04142008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
e Country Zip Country 5. Centificate of Status Desired $8.75 Additional
Fee Required
— .6.. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

PREW, DICKSON F
2ZND FLOOR

Street Address (P.C. Box Mumber is Mot Acceptable)

2270 LW vy ST 58

W 297 8919)

FL | 2239 /4 ~

named edtity syBmits thiy statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam%u{s. 2cSunupl

Fewsm 20) Puvper  Yav-06—

e %o( plrred name of registered agent and litle il applicablg
Wi

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

(NOTE: Registared Ageni signawre required when reinstaling) DATE
9. Election Campaign Financing $5.00 may Be
Trust Funa Contribution. Added to Fees

10 OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE PST [ Delete mLE [ Change [ Adeition
HAME. . PREW, F DICKSON NAME .
e s | 1008 MWt} swecooess | 2270 W T4 ST #55
L omy-s1-2p - [FMIAMI, LS 331695806 CITY-$1-2IP Py i ?30/6 --S-f)aﬂs"
TTLE VD s ] Delete L [ Change (7] Addition
NAME PREW, F DICKSON NAME - ;- = 5/
STREET ADDAESS 1000%%% seetsooness | 22 F P LI FH ST 3
-
ciy-ST-2P | MIAMI, FL 33169 UNSIP |ty Kipaa) ﬁ'/ $I5/¢— 5"70&"
TILE 3 Delete TITLE O Charge [T Addition
NAME —_—— - T — =
STREET ADDRESS STREET ADDRESS
CiFY-SI-2IP CY-S1-2
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP ChY-S1.7P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21 cIrY-ST-21P
TRLE O Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ™ GITY-57-7P

12. | hereby certify tha
indicated on fh

Ib'?aJ APST

i 1his filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation

is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
gowered 10 execuie this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
ith all other like empowe

Fd i/

Sy 3/ 7oL F SO0

sIgfATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Date Daylime Phone #




