FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P02000084754 Secretary of State
01-11-2008 90072 017 ***150.00

1. Entity Name

SOUTHEASTERN INTERNATIONAL SERVICES, INC.

Principal Place of Business Mailing Address
3400 MCINTOSH ROAD PO BOX 21045 ey
BLDG. B - BAY B FORT LAUDERDALE, FL 33335 '

FTLAUDERDALE, FL 33316

e — A

Suite, Apt. #, etc. Suite, Apl. #, elc. 01072008 Chg-P 34 (12/06)
City & Siate City & State 4. FEI Number Applied For
52-2373355 Nol Applicable
Zip A Country Zp Country . i $8B.75 Aaditional
5. Certificate of Status Desired O Foo Roquired
4. Name and Add of Curreni Reg d Agent 7. Name and A of New Registerod Agont
Name . .
TOMINELLI, JOHN John Tominelli
888 S ANDREWS AVENUE #3014 Streel Adaress (P.O. Box Number is Not Acceptabie)
FT LAUDERDALE, FL 33316 11516 pw 49th court
City ] Zip Cod
coral springs FL ’ 53076

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

SIGNATURE
Signature, typed or prnted name of regrstered agen and 1ok  appiesbie {NOTE: Regratered Agent mgnetune required] when renstatng) DATE
FILE NOW!I! FEE IS $450.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. l:] Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD [ Detete TE [ change [ Addition
NAME TOMINELLI, JOHN NAME
STREET ADDRESS | 11516 NW 48TH CT. STREET ADDRESS
COY-ST-27 CORAL SPRING, FL 33076 CITY-S7-2P
TIME 1 elete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -S1-ZP CITY-5T-2IP
TIiLE 7 pelete TIiLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CIY-ST-2P CiTY-S1-71F
TILE 3 vetete e O Crange [ Acaition
NAME RAME
STREET ADDRESS STREET ADDRESS:
CIPf-ST-DP CITY-ST-7IP
TLE 3 vetete TLE [} Crange ] Adefion
MAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-7P
THLE 3 petere TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giy-S1-2P CiTY-sT-20P

12. 1 hereby centify that the information supplied with this filing does not quallfv for the exemptlions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental £RC l is tlue and 2 ate and het piy signature shall have the same fegal eflect as if made under oath: that | am an officer or director
of the carporation or Eh 5 N Epeft as requited by Chapter 607, Florida Statutes: and that my name appedl==§ Bloc;y or Block 11 if

changed, or on an atig .
\//{/ T EAVE // O S522-3855

OFE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR " Cae .~ Daytme Fhone #




