2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J40367 Feb 01, 2007 08:00 AM
B Eniy Nemo Secretary of State
SOUTHEAST PRINTING SERVICES, INC.
Princinal Place of Businoss Maiing Address )
9401 E CALUSA CLUB BR. PO BOX 164935
9901 SW 123 AVE MIAMI FL 33116
MIAMI FL 33186 us
us
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, otc. Suite, Apl. #, elc. 15t MOORE CR2E034 ({10/06)

City & Stale City & Staic 4. FEI Number _ Appliad For

59-2732768 Not Applcable
Zip Couniry Zip Couniry 5. Corlificato of Status Desired J $8'75 Additional
Fee Requwed
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent

Name

MUINA, MARIA E.

9401 E CALUSA CLUB DR. Street Address (P ©. Box Number is Not Acceptable)

MIAMI FL 33186

City FL Zip Codo

8. The above namead enlity submuts this statement for tho purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhiigations of regislered agent.

SIGNATURE

Signature, typed of nrntad narme of registared agent and Lile + apphcable, {NOTE: Ragsiared Aganl signatura requirad when reinstating) DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fas Wil Be $550.00 T -
- rust Fund Contribution. ddad to F

Make Check Payable to Florida Department of State I Addedto Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P 7 Deleie Tme HONONGG 152306 [] Change {7 Adeklion
A MUINA, MARIA €. NAME 02/06/07-20055-014 150,490
SIRELT ADDRLSs | 94071 E CALUSA CLUB DR. SIRELT ADDRESS
CINY-SI-7IP MIAMI FLL 33186 CIry-ST1-21P
e VP 7 Celete e [l Change [ Addilion
NAML MUINA, ARTURO NAME
STRECT ADORCSs | 9401 E CLAUSA CLUB DR. SIRFET ADCRESS
CITY-ST-7IP MIAMI FL 33186 CITY-SI-Zif
TRL [ Delete TILE CJchange [ Addition
NAMI NAME
SIRFET ADDRESS ’ STREE T ADDRE 85
CITY-ST-7iP CIv-S1-21p
e [ pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS SIRCES ADDRLSS
Cify-S1-21p CITY-83-2Ip
e 71 petete TIE [ change [ Addition
NAME NAME
SIFEET ADDRISS SIRELT ADDRISS
¢Iry-ST-71p CITY-ST- 2P
N [ petete TLE [ change [ Audition
NANE NAME
STREET ADDRTSS SIREFT ADDRESS
CoY-S1-2IP CITY-SI1- 2P

12. | heraby cerlify that the mformation supplied wilh this filng docs not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatod on this report or supplemental report is Lrue and accurato and thal my signature shall have the same lagat effect as if made undor oath, that | am an offlicer or director
of tha corporalion or the receiver or trustoe empowered to exacule this reporl as required by Chaptor 807, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changoa, or on an attachmanl with an address, with all like pmpow .

SIGNATURE: a2 / Zﬂ/ o277

SIONA TURE AND TYPED OF PRINT OFFICER OR DIRECTOR Date / / Dayuira Phona 4




