e ———————EEERRE

" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 07, 2005 08:00 AM
DOCUMENT # Ja0367 3 Y Secretary of State

1. Entity Name
SOUTHEAST PRINTING SERVICES, INC.

Prircipal Place of Business Maiing Address
9401 E CALUSA CLUB DR. PO BOX 164935
9901 SW 123 AVE MiAMI FL 33116
MIAMI FL 33186 us
Us

Buite, Apt #, olc Suite, Apt. #, sic. 18t MOORE CR2ED34 ({10/04)

City & Stale City & State 4. FEI Number Applied Far

58-2732768 Not Applicable
Zp Country Zp Eouniry 5. Certiticate ol Status Desived O $8'75 Additional
Feea Requited
6. Nama and Addrags of Current Registered Agent 7. Nama and Addrass of New Aegisterad Agent
MName
MUINA‘ MARIA E. Street Address {P,O. Box Number is Not Accepfabtle}

9401 E CALUSA CLUB DR.
MIAMI FL 33186

City FL T Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, o beth, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signatuie typed o prnted rime o regrstecad agen! and t1le [ apphcabli (NOTE Rageterad Agert gralute 1eduted whan ansiabng) DafE
HY
. FILE NOW!l! FEE l? $150.00 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contributon. [ Added to Faas

Maks Check Payable to Florida Departmant of State
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P 1 Dalete Lk [JChange ] addition
NAME MUINA, MARIA E. NAME
SIREET ADDRESS | 9401 E CALUSA CLUB DR. SIRELY ADDRESS U2 S S0
ory-5i-2P | MIAMI FL 33186 § orestee 13/07 /0520016005 150,00
e VP 1 peste WiLE {J change ] Addition
NAME MUINA, ARTURO Mg
STALEI ADDRESS (9401 E CLAUSA CLUB DR. STREE T AUDRESS
CHY-SI-2p MIAMI FL 33186 ity -s1- 7P
TITLE [ Detate TitE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRECT ADGRESS
oY ST P Ghiy-ST- P
TILE 7 polete 1 [T change ) Additton
NAME NAME
STRELT ADDRESS SYREET ADDRESS
oY -ST-IP Ciif-5T- 7P
e ' [7] pelete HIE [Ichange [ Addtion
NAME h NAME
STREET ADORESS SIRLET ADDRESS
Y- ST-2F oY §1- P
te 1 pejete 1L {Jchange [ Addtticn
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciy-§1- 7 C%Y 8127

12. [ hereby cartify that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legai effect as jf madsunder oath, that | am an officer or director
of the corporation o the receiver or frusioe empowered to execute this report as required by Chapter 607, Flonda Stalutes; gfid thaymy name appears in Block 10 or Blogk 11f
changed, of on anr attachment with an address, with all ather ke e 705,

SIGNATURE: 2007 = a7 ?/%‘@5/ 283 255

SIGNATURE AND TYPED OR PRINTED NAME OF Daytrre Proca &




