FILED
2008 T NUAL REPORT 'O Jan 17, 2006 8:00 am

DOCUMENT #N17868 Secretary of State
1. Entity Name 01-17-2006 90260 032 ****41 25
SOUTHEAST FOUNDATION, INC.
Principal Place of Business Mailing Address
7400 N KENDALL DR 7400 N KENDALL DR kUUUIVLlY]
STE 209 STE 209
MIAML FL 33156 S MIAML FL 33156 US t
i

P A0 00 ORS00 O

Suite. Apl. #, etc. Sulte, Apt. ¥, elc. 01052006 Chg-NP CR2E037 (11/05)

City & State . Cily & State 4. FEI Number Appued For

59-2738680 Not Applicable
Zip Cauntry Zip Country 5. Certificale of Status Desired [ ?: gesq Additonl
6. Mame and Address of Curront Registerod Agont 7. Name and Address of Rew Registerod Agent
Name
SEGAL, IRA
7400 N. KENDALL DR. Street Address (P.O. Box Number is Not Acceptable)
STE. 209
MIAMI, FL 33158
City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrertuns, typed or prinked name of regralered agoral tnd thie i poicaie. {MNOTE: AR, S rocuane] .*1] DATE
Filing Fee I8 $61.25 9. Election Campaign Financing $5.00 May Ba Make check payahle to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Foas Florida Departmemnt of State
10. OFFICERS AND DIRECTORS | EL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE bP [ petete TME CJchange  [3 Addition
NAME SEGAL, IRA NAME
STREET ADDRESS | 7400 SW 88TH ST, STE 209 STREET ADDRESS
CTY-ST-2P | MIAMI, FL cAY-SI-2P
TE DVP [ Detete e [JChange ] Addition
NAME SEGAL, ESTELLE HAME !
STREET ADDRESS | 7400 SW BBTH ST, STE 209 STREET ADORESS
LITY-ST-2P MIAMI, FL CITY-S1-2P
TME D ] Dekete THLE [ Change  [7] Addition
NAME SAX, WILLIAM NAME
STREET ADDRESS | 8180 NW 36TH ST #100 STREET ADDRESS
CY-ST-2P MIAMI, FL, CITY-ST-2P
e [ peee TIEE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CLTY-5T-2P
TE O petere TITLE [JChange [ Addition
HAME NAME
STREET ADERESS STREET ADDAESS
CTY-ST-2ZP CrTY-ST-2P
TIMLE [ petere TTLE [ change ) Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P

12. 1 hereby centify that the information supplied with this mm does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cettify that the information

indicated on this report or supplemental re is true an accurﬂle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejer or trustee pcwered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altach with an ad her like ermnpowered

ITRA SHFGAL / Z; /ot 2485 b /795

m‘)m?mmwmmmm i / Dao Deytrme Phons ¢

SIGNATURE\_,




