2008 FOR PROFIT CORPORATION FILED _
ANNUAL REPORT Jan 31, 2008 08:00 AN

DOCUMENT # 663020 Secretary of State

1. Entity Name :
SOUTHEASTERN HEADQUARTERS, INC.

Pﬁnci_ﬁal Place of B‘usin‘eés ) ’ , ' ’ Mailing Address i
20803 BISCAYNE BLVD #200 T 20803 BISCAYNE BLVD #200
AVENTURA, L 33180 AVENTURA, FL 33180
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the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of regisiared agent and itie # applicable. {NOTE: Roglsiared Agent signature raquiso whan reinglaling) DATE

. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foes will be $550.00 Trust Fund Contribution. O  AddedtoFess
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“10. : OFFICERS AND DIRECTORS s
TILE PSTD

NAME BEDZOW, MICHAEL ESQ

STREET ADDRESS | 20803 BISCAYNE BLVD #200

CITY-ST-2P AVENTURA, FL 33180
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12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with u ered.,
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