.2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 29, 2008 8:00 am

DOCUMENT # L49758

1. Entity Name

SOUTHEASTERN POWER PRODUCTS, INC.

Secretary of State

01-29-2008 90027 012 ***158.75

Faircipal Place of Busingss

2880 HAMMONDVILLE RD
POMPANQ BCH FL 33069
s

fasliery Address

2880 HAMMONDVILLE RD
PgMPANO BEACH FL 33069
U

2. Prncipal Place of Businass - Mo PG Bog # 3. Mahng Adcross

' S

S, APt #.€1C, Suste. &nt o eoc,

1st MOGRE CR2E034 (10/07)
Ty & Sratz Civ & State 4. FEiRbrnibar Apoded For
65-0182672 Not Apolicalile
o Coumry o0 e 7 Couritry i
! o L - F ity 5. Certificate of Statuz Dasired ! $8.75 Addmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T Mame

DIAZ, RALPH
1401 UNIVERSITY DR

Cweat Adurgss (PG, Box Bumbern g Naot Accepsablz)

SUITE 302
CORAL SPRINGS FL 33071

City

Zip) Code

FL

8. The above named ertity su
Uhigzrlinns of registersd agont,

SIGMATURE

Nitg (his slatement for ihe puronse of changing is regislzied oilice of remataradd agent, or coln, in the State of Fleada, | am famitiar valh, and accept

Ganatee, Leed O rEred ke o spnieeed st al TEe ) arplzanie,

TR REgIsutade AGUT L dus e st vrlur i Like g £AIE

FILE NOW!! FEE 1S $150.00
After May 1, 2008 Fee Will Be §550,00
Make Check Payable to Florida Depariment ot State

9. Elecuon Camuaipn Financing
Trus: Furd Contricution. [

$5.00 May Be
Added to Fees

10. OFFICETS ANC DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
{13 D 3 feem o] B Charge ] Saditinn
. BOSETTI, ARTHUR E. Bosesky Avidauv €

STREET AINDRESS

151 GUCKERT LN : S | Ao\ AN AN T D e
LTYSTIR | WEXFORD PA aiy-§e-ap WexSord, U8 LSk
e [ teele 1LE O Charge O Aatliton
7 HAE HEAE
STREET AGDRESS STRFET ALORFSS
SIT¥-51-217 CIY -85 2P
B [ paete g O Crange T Adifinon
STREET ADGRESS STHFET ADDRESS
OITE-57- 21 LITY-0F-71P
LD [T geele ik O Change [ Additian
FIARE HAML

STREET ADLIRLSS

SY-ST-2P

GIHEET SOORESS
CHY-51- AP

Wi O Decte
HEME
STHEET ADBRESS

CHY-ST-2F

IHLE

HapL

GURLET AIRESS
Cl¥y-51- .

O change 7] Aadition

TRLE
NIME
SIKZET ALDHESS

ZHY-ST-21°

L Dedte miE
HAMI
SIRELT BJDRLSS

CaY 51 ¥

(] Change T Adfilion

12. | hergby certity that the inloamation st

indicated on this report of supplerceatal repurt is e and ac
12 COrgoration o the mCeiver O TUSIEE
if changed, or o A0 ¢

rale ans inat n
2Nuewered 10 execute his repor

o

SIGNATURE:

oy LYAL,
SIGNATURE AND TYPED OR BRINTED NAME OF SiGNING OFFICER ORf DIHECTOR

oeled with tis filing does net quakfy for the axgmegons contanad in Section 119, Florida Staiuies | furtner centiy that g :tarmation
izl have 1he samz leg
ranuired by Chapier 607 Florida Satutes: and that my name appsars in Black 15 o

Vam an officer or director
Block 11

attact as il made under oalb: that

Boseiin \-hh-=8 QG - _1q-5333

faam




