2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DOCUMENT # 563387
v Secretary of State
of¢ e of¢
SOUTHERN EXPOSURE SALES, INC. 03-09-2006 90165 048 #*7130.00
Principal Place of Business Maziling Address
744 SW GREAT EXUMA COVE 744 SW GREAT EXUMA COVE
PORT SAINT LUCIE FL 34986 PORT SAINT LUCIE FL 34986
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
59-1814231 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 2] geaegesq L};:j:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
l:gg(l)-hépl‘-lhi:nggALE BCH BLVD Street Address (P.G. Box Number is Not Acceprtable)
HALLANDALE FL 33009
. City FL Zip Code

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

8
SIGNATURE

or pf ag i litle f apphcable (NOTE: Registared Agenl signature requirad when reinstating) “oate |

FILEW
- After May 1, 2006° Fee will Be 3550 00
Make Check Payable to Florida Department 01 State

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

10. OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TMmEe P [ Delete TITLE O change [ Addition
HAME SMITH,JEFFREY S. NAME

STREET ADDRESS | 744 S.W. GREAT EXUMA COVE STREET ADDRESS

CITy-87-2I0 PORT SAINT LUCIE FL 34986-3450 CITY-53- 2P

TTIE VP [ Delete TINE O change [ Addition
NAME SKALECKI, CAROL A. NAME

STREET ADDRESS (744 S.W. GREAT EXUMA COVE STREET ADDRESS

Cry-5T-2IP PORT SAINT LUCIE FIL 34986-3450 Ciy-517-718

TITLE O petete TITLE [ Cnange [ Addition
WANE NARIE

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-ZiP

TTiE [ Delete TMLE {Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CHTY-ST- 2P

TME 3 Detete LE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CaTy-S1-2IP

TITLE O Detete TMLE {] Ghange  [J Addilion
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-§T-2IP CITY-ST-20P

12. 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgeplehis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an attachme ith an address,, with all g ampowerad.
SIGNATURE: 3/fé£ 772- 3411799

S o e

%ME OQF SIGNING OFFICER QR DIRECTOR




