2008 FOR PROFIT CORPORATICH FILED

ANNUAL REPORT Jan 24, 2008 08:00 Al

DOCUMENT # P02000058263 Secretary of State

1. Entity Name

SOUTHEAST RESTORATIONS, INC.

Principal Place of Business Mailing Address

4980 SW 52ND STREET 4980 SW 52ND STREET
# 115 115

DAVIE, FL 33314 DAVIE, FL 33314

== WUV ART R

01162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e
‘ . . o . , 01-0701494 Not Applicable
$8.75 additional

5. Certificate of Status Desired 4

. . Foe Required
6. Name and Address of Current Registared Agent . : e, e . '

‘:S;ggg\j\}'s-lzmst)E;TREET e ’ _Do NOT .WRI.TE :
ORVIE, FL 35914 .. INTHIS SPACE

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. t am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Srgnatury, lyped or phinted nama of registerec agenl and tillg I applicabla, {NOTE Regisiarea Agani signaiure requirad when renstaingh DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F‘inancing $5_00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE P.S ;
HAME AIRD, DOUGLAS M PRES,SE

SIREET ADDRESS | 1021 WASHINGTON STREET
Cliy-sT-2Ip HOLLYWOOD, FL 33019

— 5 : J n THEE 1?'35 ;Z 52 '
NAVE ALBERT, DAVID D PR , 01/ "u’ﬁﬁ B0

STREET ADDRESS | 5191 SW 109TH AVE ' - '
cny-s-7P | FORT LAUDERDALE, FL. 33328

3 150,00

TITLE
NAME

s " DO NOT WRITE

~ INTHIS SPACE

TILE

HAME

STREET ABDRESS
CITY-ST-2IP

TITLE .
NAME . . T
STREET ADDRESS ' ' '
CHY-ST-7IF I :

with this fiin) does not quality for the exemptions contaned in Chapter 119, Florida Statutas, | further certfy that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Ter this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment

mpowered,
SIGNATURE: ____a , /‘%ﬁmemr /i’/ 2 g5 ALEI-2704

ND TYPED OR PRINTED NAME OF 5}NING OFFICER OR DIRECTOR / Dayvme Phone &

12. | hereby certify thai the information supph
indicated on this report or supplem
of the corporation or the receiver




