2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2007 8:00 am

DOCUMENT #N17868

1. Enlity Name
SOUTHEAST FOUNDATION. INC.

Secretary of State

01-09-2007 90056 012 ****61.25

Principal Piace of Business
7400 N KENDALL OR
STE 209

MIAMI FL 33156  ©S

Mailing Address

7400 N KENDALL DR
STE 209

MIAMI FL 33156 US

VUUUUI 4T

2. Principal Place of Business - No P.C. Box #

3. Mailing Acdress

0B AR RIRGI

Suite, Apl. #, elc. Suite, Apt. #, etc. 01032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE1 Number Applied Fot
59-2738680 Not Apglicable
o Gountry o Country 5. Certiiicate of Status Desired  [] Eg;: Additional
8. Name and Address of Current Registored Agent 7. Name and Address of New Regislerad Agent
Name
SEGAL. IRA
7400 N, KENDALL DR. Street Adgress {P.0). Box Number is Not Acceptable)
STE. 209
MIAMI, FL 33156
City FL l 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 Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signemure, typed of prnted name of regratered agent and taie f apphcanie, {NOTE: Regrtered Ageri agnahre requred when renstatng} CATE
Flllng Fee is $61.25 8. Election Campaign Finuncing $5.00 may Be Maka check payable to
Due by May 1, 2007 ‘trust Fund Contribution. Added to Faes Fiorida Department of State
0. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TRE DP O petete TILE [T Change L] Addition
NAME SEGAL. IRA NAME
STREET ADORESS | 7400 SW 88TH ST. STE 209 STAEET ADDRESS
OTY-ST-2P | MIAMI, FI, CiTY-ST-29
TIMLE DVP 3 pekese TE [ Change ] Addition
NAME SEGAL, ESTELLE NAME
STREETADDRESS | 7400 SW 88TH ST, STE 209 STREET ADDAESS
CITY-S7-2P MIAMI. FL Cry-ST1-IP
e D [ Detere TTLE O crange [ Adgition
NAME SAX, WILLIAM NAME
STREET ADDRESS | 8180 NW 36TH ST #100 STREET ADDRESS
CY-5T-2P MIAMI. FL CITY-S1-2P
MILE 3 Detete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2° CITY.S1.2P
TME ] Detere BRE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-87-2P CY-S1-7P
TME I petee TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-51-2p CY-S1-2P

12. | hercby certify that the information supplied wilh this fili
repori is th

indicaled on this report or supplemse
of the corparation or the receiver
changed, of on an attachment

SIGNATURE:

©e em
address

LAf 5661

né; docs not gualily for the excmptions contained in Chapler 119, Flonda Statutes. | further certify that the information
and eccutate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Slock 11 it

. all ather ke empowered.

LIS - 0+F1

SIGNATURE AND TYHED OR PRITED NARE OF 810MNG OFFIGER OR DIREGTOR

%
7 /Dm

Drytrne Hrene ¥




