2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # 556882

1. Entity Name

SOUTHEAST FLORIDA INSTITUTE, INC.

| Secretary of State

02-27-2006 90058 037 ***150.00

Principal Place of Business

3937 CA BLVD

Mailing Address .

3932RCABLVD
3206—"
PALM BEACH GARDENS, FL 33410

3206 —— .
LM BEACH GARDENS, FL. 33410

Lt Bears Corpotens /X
' 788 33%,0

2. Principal Place of Business 3. Mailing Address

po18 |
= [NCAEUIRRLRIERTRARMTCARID

Suite, Apt. #, etc. Suite, Apt, 4, eic.

i 02202008 Chg-P CR2E034 {11/05)

City & State City & State | 4. FE! Number Applied For
. 59-1941251 Not Applicable

&o Couniry Zie Covntty 5. Cerlfficate of Status Oesired [ 3519 Additonal

. Fes Required
4, Nams and Address of Current Reglsterad Agent | 7. Name and Address of New Registerad Agent
Name

£ A — ——

"GARVIS, MARLENE

IBIREABIVD 240/ o Bwd #/9 ¢

PALM BEACH GARDENS, FL 33410

'

Strea;l Addrass (P.O. Box Number is Not Acceplable)

|

City .

FL l Zip Code

8, Tha above named entity submits this statemant for the purpose of changing its regisisred office or registered agent, ¢r both, in thae State of Florida. | am familiar with, and accept

A putloe /%ﬂlfﬂ

the obligations ¢! registerad agent,

SIGNATURE M?/‘/@]ﬁ’ 778 253

2-23-86

w7

Signaturs, lyp#d of prinled name ol tegislered agenl and e o ppphcable. (NOTE: Reg Aganl sig required when '} BATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing |EJ $5.00 Moy Be - :
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 1 Added to Fees
10. e QFFICERS AND DSRECTORS : 11. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'1177
TITLE P 7 Detete TITLE | O change [ Acdition
NAME GARVIS, LARRY ) MAME l : ' - . .
STREET ADORESS | 3932 RCA BLVD. STE 3208 STREET ADDRESS
cimy-51-2p PALM BEACH GARDENS, FL 33410 CY-ST-2P |
TITLE VS [ oelei e ! [J Change L] Additicn
NAME GARVIS, MARLENE NAME
STREET ADDRESS | 3932 RCA BLVD, STE 3206 STREET ﬁDDRE?S
City-sI-Z1p PALM BEACH GARDENS, FL 33410 CiTy-5T-2P |
e O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CUTY = Sz 2P e e — ~GiFr-§i-IP -+ — —— e ——— — - =
e O oelete hiLe | D change [ Addilien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P cIry-g1-2ip !
TNLE O oelete TME ‘ (OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-sr-2p !
LE [ oetere e ! O change £ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP I

0
12. | hareby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemantat report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
ike empowerad.

of the corporation of the receiver or trustee empowerad 0 &
changed, or on an attachment with an address. with allot

SIGNATURE:

-—

TED HANE OF BIGNING OFFICER OR DIREGTOR

- A3 Sy Gat-sus

Dale Dayuma Prone »




