2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

SIGLER, LAWRENCE M
16212 S.W. 28TH COURT
MIRAMAR FL 33027

DOCUMENT # F97000005505 § Mar 20, 2008 08:00 A
1. Enty Nams Secretary of State
NORTHEAST INVESTMENT CORPORATION
Prircipal Place of Business Mailing Argress
16212 S.W. 28TH COURT 16212 S.W. 28TH COURT
MIRAMAR FL 33027 MIRAMAR FL 33027
2. Prncipal Place of Busingss « No P (1 Box # 3. Maling Address

Suite. Apt. #. etc. Sulle. £p1. . eic, 1st MOORE CR2ED34 (10/07)

City & Stata City & State 4. FEt Number Apptied For

52-0791879 Not Apglicable
Zn Couniry Zie Coantry 5. Certificate of Statug Desired | $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sweet Address (P.O Box Number is Nat Acceptable)

City

FL Zipp Cade

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemient for the purpose of changing iLs registered office or registared agent, o totn, in the State of Flonda. | am familiar wilh. and accept

S tiune, Lo of Preredd 1an e of raend agertairt WU e 1 arpl cane,

{NGTE Fegiperag Ager © Qualure raluti wnol rommalr g

BATE

9. Election Campaign Finanging $5.00 May Be
Trugt Fund Contributon. ] Added to Fees

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 31
PCD 3 oereto e [ Change  [Z] Addition
SIGLER, LAWRENCE M NAME
STREET ADDRESS [ 16212 S.W. 28TH COURT STREET ADDRESS
CITY-S1-21P MIRAMAR FL 33027 CIY-57.2I0
MLE ST O Devete THLE [JCrange  [C] Addition
NAME SIGLER, JUANITA C HAME
STREFT ADDRESS (16212 S.W. 28TH COURT STREET ADGRESS
oiry-51-2F  |MIRAMAR FL 33027 CITY-ST-2IP
mie [ pelete TITLE [ Crange [ Addition
NaMmE HAKE
STREET ADGRESS STAEET ADJRESS
CITY-ST-21P CITY-ST-ZIP
TLE [ beete TILE [ Coange  [J Acdition
NAME MAME
STREET ADDRESS STALET ADDASS
oITY-S1-2P CITY-5T-219
TILE [ Delate TALE [ Change [ Addilion
HAME NAML
STREET ADDRCSS SIREET ABDRESS
CITY-ST-2IF oIy S1- 2P
TTLE [ becle THLE [ Crangs 3 Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CHY-ST-20 Y81 2P

it changed, or on an atta

L

12, | hereby certify that the inicmation suopled with this filing does ner guakify for the exemptons contamed n Section 119, Florida Stewutes. | further cartfy that e intormation
indicated on this report or supplerentat repent is true and accurale ana that My signature shall have the same legal ettect as if made under oath: that | am an officer or direclor
of the corporasion or tne receiver of lrustee empowerad to execute this report as required by Chapter 507, Florida Statutes: and that iny narre appears in Block 12 or Bloek 11
ment with an address, with ail olber ixe empowerey

awreace VSl 3/17 /50 209-2033059

.
ML/  SIGNATURE AND TYPED OR PRINTED NAME OF ﬂﬁmnn OFFICER OR DYRECTOR

Dyt Fraopo w




