2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 07,2006 8:00 am

DOCUYMENT # P00000109907 ecretary of State
1. Satity N
iy ame 04-07-2006 90033 012 ***150.00

SOUTHEAST SPECIALTIES AND EMBROIDERY, INC.
Principal Place of Business Mailing Address
2455 E. SUNRISE BLVD., PHN 2455 E. SUNRISE BLVD., PHN
IV UGERIAT VRN
2. Principal Place of Business 3, Matling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

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

65-1092282 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] gi'gglaf:;uonal
6. Name and Address of Current Registered Agent _ _ 7. Name and Addross of New Registered Agent-

Name

VENIS, HARRY

2455 E. SUNRISE BLVD., PHN Street Address (P (. Box Number is Not Acceplable)

FT. LAUDERDALE FL 33304

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agenl.

SIGNATURE

Signetura. typad ot printed name of regislered agent and litle f applicabla (NOTE: Ragisiared Agert ssgnalure reaunnd when (einstatng) OATE

. FILE NOW! FEE 15.$150.00°
- After May 1, 2006 Fee Will Be $550.00 - ...
_Make Check Payable to Florida Department of State

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

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

TRE D Nlelele Tne PO [Jchenge YW Addition
NAME VENIS, HARRY ' NAME PeTen [NMAann

STREET ADORESS | 2455 E. SUNRISE BLVD., PHN STHEET ADDRESS ;{25 )(4’/—(’4_5’ g7

ory-8T-2P  |FT. LAUDERDALE FL 33304 CIrY-S1-2IP T LA = _;)33/ >

me O Detete TLE d [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STAEET ADDRESS

CITY-ST-21p CITy-51-2IP

TITLE O Delete HILE [ Change [ Addition
NAME _ B _ _ . K. namEe _ . . o — .

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

TIRE [ Delet TITLE [ crange {71 Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-S8T-2IP CITy-51-2IP

TILE ] Detete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST- 1 CIY-S1- 719

MLE O Delese TITLE [JChange  [_3 Addilion
NAME NAME

STREEY ADCAESS STREEY ADDRESS

GITY-51-2I9 /—\ 3 CITY-ST1-2P

12. | hereby certify that the ifformation suppl d,\',vilh his §jlingdoes not qualify for the exemptions contained in Section 119, Floriga Statutes. | turther certify that the information
indicated on this repor fr supplemental rgpon is thlie dhgraccurate and that my signature shall have the same legal ettect as if made under cath; that | am an officer or director
of the corporation or thg receiver or trustge eno grod{ to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atfachment with an/g By other like empowered. /

SIGRAFCOHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dais Daytime Phone #

SIGNATURE:




