2006 'FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Mar 16, 2006 08:00 AM
DOCUMENT # J40367 s :
1. Emiy Name Secretary of State
SOUTHEAST PRINTING SERVICES, INC.
Pringpat Place of Business . Mailing Acidress
2401 £ CALUSA CLUB DR, “PD BOX 1564935
9901 SW 123 AVE MIAMI FL 33118
MIAME FL 33186 us
us
2. Prncypal Piace of Business 3. Mading Address
P—Sulle. Apt. B, aic. Suite, Apt. #, efc 1st MOORE CRZE034 nojﬁs}
" City & State Ciiy & State 4. FE1 Number Appliea For
f .. _ . 58-2732768 r;ﬁmfﬂ-.[:r,r_ﬂi-':s-'-:
zip Cavauy 2o Country 5. Cartiticate of Status Desired O $8‘75 Addiional
Fee Bequired
% name and Addvess of Curent Registered Agent 7. Name and Addresg of New Reglstered Agem

Name

gﬂ‘%r‘qé’ &ﬁi}é AE ‘CLUB DR Street Address (P.O. Box Nurrbar 1s Not Agceplanle)
MIAMI FL 33188

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing (s registared attice or reglstered agent, or both, ir the State of Florida. | am farmiar with, ang acien
the obhigations of registered agent.

SIGNATURE

Sryretures, tygid of peusct e of reghstared sgont antt X B applicanie 1NDIE Fegsiersd Aget signatule roqerag when ienstalsgl OATE

Pt AES

- FILE NOWIN TFEE 15 8150.00°

 After May 1, 2006 Fee Wil Egﬁﬁﬁg § 9. Eletsion Campaign Financing $5.00 May £

TJrust Fund Corwibution. £ Added to Fess

i

_Make Gheck Payable 1o Floridg Départment of Stafe
KO _OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HRE P O Detete TLE Ochange Do
HAME MUINA, MARIA E, 1AM
STREES ADDRESS 18401 E CALUSA CLUB DR STREET ADBRESS U0no004e9322
Gf-seZP (MIAMI FL 33186 . : Cl-s1-18 -— 03/27/06-B0017-014 150,00
e ve O votewn TRE 3 Changs 3o
AN MUINA, ARTURC 1AME
STREET ADDRLSS {9401 E CLAUSA CLUB DR. STREET ADGRESS
CITY-§7-2F MIAMI FL 33185 CIY-ST-I¥
e 1 Delets TFE 1 Change Pt
MAME _§ Ha
STALE T AUBRESS STHEET AQDAESS
CITY-81-29 CifY-53- 1P
TLE 3 Celeta TTLE O Changs (v
NAME HAME
STREET ADDRESS STREET ADORLSS
City-5t-2F LIN¢-53-ZP
THLE U1 peete THLE CiChange  CJaer
NAME HAME
SPNEE) ADDRESS STREEY ADDRESS
City-§7-2F LiTy-51-2
TALE [ passte e O Change Ao
NAE NAME
STREET ADDRESS STREET ADDRESS
CIry-51-48 Clly- §3- 2

12. 1 hereby cenily that the Information supplied with this filing does not qualify for he exemptions contaned i Section 119, Flonda Statuies. | further cacily that the informat
indicated on ihis report or supplemental report is true and accurate and that my signature shall have tha sams lagat eftect as i qnade under cath; that 1 am an oiicer o Giagi
of the corporation or the receiver of rustes empowered 1o execule tis repert as required by Chapter 607, Flarida Statutes; aglt that my nfme appears In Block 10 or Block 1

if changeq, or on an attachmment with an addrass, with &t other ke empowered. 5
=, lo/) 292~
0 B -

SIGNATURE:




