2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # M50222

1. Entity Name
SOUTHEAST PAY TELEPHONE, INC.

:

(04-23-2007 90258 046 ***150.00

Principal Place of Business

1393 SW 12 AVE
POMPANO BEACH, FL 33069

Mailing Address

1393 SW 12 AVE

us POMPANO BEACH, FL 33089

40077223

us

S e N R IR DD O GTRRA
2173 N W 22nd Street| 2173 N W 22nd Street |
Suite, Apt. #, etc. Suile, Apt. #, elc. 01052007 Chg-P CHR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
Pompano Beach, FL Pompanc Beach, FL 59-2810793 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desited O $8.75 Additional
33069 Broward 33069 Broward Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIMONTE, JIM

1393 SW 12 AV

Street Addrass (P.O. Box Number is Not Acceptable)

2173 N W _22nd Streect

POMPANO BEACH, FL 33069

City

Zip Code

FL | "$3%%9

Pompano Beach

ent far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and aceept

FILE NOW!!! FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O pelete THLE W Change [ Addition
NAME BIMONTE, JIM NAME

STREET ADCRESS | 1393 SW 12 AV sweeranoiess | 2173 N W 22nd Street

or-st-2p | POMPANO BEACH, FL 33069 CY-ST-2P Pompano Beach, FL 33069

THLE v O oatete Tme P& Crenge [ Addision
NAME BIMOMTE, JIM NAME

STREET ADORESS | 1393 SW 12 AV SREETADDRESS | 2173 N W 22nd Street

om-si-zp | POMPANO BEACH, FL oS- | Pompano Beach, FIL 33069

e ) Delete me ) (I Cuange [} Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2P

TITLE 3 petete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST- 2P CITY-S1- 2P

e [ Detete TITLE [ change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-St-ap CITY-ST-2P

TITLE [ Deiete FITLE [ change [ Addition
NAME NAME

$TREET ADDRESS $TREET ADDRESS

CITY-§1-2P cITy-S1-21P

12, 1 hereby certily that the information supplied with this fiIinc(];
indicated on this report or supplemental report is true an
of the corperation or the 18 Er-e

changed, or on an at w—v
b Jim Bimonte

v, all other like empowered.

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gg.empowered 1 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

4-11-07 B4}

] Py

SIGNATURE: —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q 0.7
A B B §

{
Date * L% - ¥ 7.




