2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # 663387 i )

1. Enlity Name

SOUTHERN EXPOSURE SALES, INC.

Apr 02,2007 08:00 AM
Secretary of State

Prin¢ipal Place of Business

744 SW GREAT EXUMA COVE
B(SDHT SAINT LUCIE FL 34986

Mailing Address
744 SW GREAT EXUMA COVE

PORT SAINT LUCIE FL 34986
us

VSRR

2. Principal Place of Business - No P.O Box # 3. Malling Address

Sule, Apl. #. ele Suiio, ApL #, etc. 1st MOORE CR2E034 (10/06)
City & Slale City & Stalo 4. FEI Number Applied For
59-1814231 Not Applicabi
Zio Country Zip Country 5. Cerlilicate of Status Desired O $8.75 A_ddﬂiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERLMAN, MARK

1820 E HALLANDALE BCH BLVD

Streel Agdress {P.O. Bex Number is Not Acceoplable)

HALLANDALE FL 33009

cily

FL [ Zip Cade

8. Tho above ramed entity submits this stalement for the purpose of changing its registorad office of registerad agent, of both, in the Stato of Florida. | am famdiar with, and accopt

tha obligations of rogistarad agont.

SIGNATURE

Sgnatura, tyned of prngd nare o feg stered agent and ullu * apgicebla

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payeble to Florida Depariment of State

(NOTE: Regisiered Agent signature regured wnan reinsiobng} DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added'o Fees :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

m, P O Deiete 1. Ochange  [J Addion
NAME SMITH,JEFFREY S. NAME

SINLT ADURLSS | 744 S.W. GREAT EXUMA COVE STREE] ADDRESS

CIY-81-71P PORT SAINT LUCIE FL 34988-3450 oITY-$1-7IP

e VP 3 Delee e UNNOG0ES4 5D (O Chee [ Addion
NAVE SKALECKI, CAROL A. AN 04,06/ 0T-200353-00% 150, 00
SIREEY ApIRESS 1 744 SW. GREAT EXUMA COVE STRELT ADDRISS e e T
CIIY-8I-7IP PORT SAINT LUCIE FL 34986-3450 CIlY-S1-7IF L
mr [ peiete ne [ crange L] Actilion !
NAME NAML

STRIET NDDRESS STAECT ADDAESS

CITY-SI- 210 CITY-ST-7IP

e [ Delete T O change  [J Addition
NAME NAME

SYRETY ADDRI 55 SIRIET ADRISS '
CITY-S1-21P CITY-81- I

e L) Doiete e [ change [ Addirion
NAME NAME,

SIAFEY ADORESS STAEE T ADDRESS

CIrY-S1-2IP CIY-S1-21P

Tne [ Delete i O change [ Addilion
NAME NAM

STRCES ADRL 55 SIFILT ADIRESS

GIY-S1-11P ClIY-§1.2p

12. 1 hgroby cortily thal the information supplied wilth this iing does not qualify for tho oxemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicalod on this report or suppiemental report is true and accurale and that my signature shall have the same logal offect as if made under oalh: that | am an officer or direclor
trustee empowered [0 exacule this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11

of the corporation or tho roceiver
if changed, or on an altachme

SIGNATURE:

all other like empowored.

an address, i

3/; 8/01 7725431117

N - Jereney L Jwizw | poesipens
D.

TU) PED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR
ulgZant, 21

JF:] Daytime Pnang 4



