2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000020809

1. Entity Name

SOUTHEAST REALTY INVESTMENTS SERVICES, IN

FILED

C. 007SEP it PM |:58

Principal Place of Busingss

4050 PALM BEACH POINT BLVD.
WELLINGTON, FL 33414

Mailing Address

4050 PALM BEACH POINT BLVD.
WELLINGTON, FL 33414

. SECRETARY OF STATE
TALLAHASSEE, FLURIE»

&y 70953 v

IR A7, // v

AR

“Suite, Apt #, etc. Suite, Apl. #, eic.

08302007 Chg-P CR2EQ34 (12/08}
City & State City & Slate 4. FEI Number Applied For
65-1081797 Not Applicable
Zip Couniry Zip Counury 5. Cenificate of Status Desirad O $8.75 Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

VIDA, BRADLEY
4050 PALM BEACH POINT BLVD.
WELLINGTON, FL 33414

Straet Addrass {F.O. Box Number is Not Acceptable)

of)

City

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am

the obligatons of registered agent.

SIGNATURE

FL[ Wme

ith, and accapt

‘Bignature. lvped or prinied name of registered agenl and tille if applicable.

(NOTE: Registered Agent signature required when reinslating) DATE

FILE NOW!!! FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contributicn

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TLE PST [ Delete TRLE (J Change [ Addition
NAME VIDA, BRADLEY NAME o
=i 1Ay q @
STREET ADDRESS [ 4050 PALM BEACH POINT BLVD. STREET ADDRESS i 3‘ 201 'T?——Ul' ‘4U"—U :_:’ #5001
orr-sT-2P | WELLINGTON, FL 33414 CITY-§T-2P e
TIME [ Delate TILE [jChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Deete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
s [ Delete TILE [ Change [ Audition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
TnE ] Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-5T-21P
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP

12. | hereby cenily that the information supplieg.with this fikn
indicated on this raport or supplementalsgpdn is true an.
of the corporalion or the receiver of &
changed, or on an anachment witk’3

SIGNATURE:

does not qualify fg
accurate and thg
10 executa this/pgfort as req

& examptions contained in Chapter 119, Flerida Statutes. | further certify that the informaticn
y signature shall have the same lagal effoct as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

EIGNING OFFICER OR DIRECTOR Phane »




