FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P02000096022 05-01-2006 90428 018 ***150.00
1. Entity Name
F.C.S. SOUTH EAST, INC.
Principal Place of Business Mailing Address
10277 SUNSET STRIP 10271 SUNSET STRIP 50018209
SUNRISE, FL 33322 SUNRISE, FL 33322
e s g VR AR
Suile, Apt. #, elc. Suite, Apt. #, elc. 04252006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
52-2373306 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Staius Desired O ?i.z?q::?:;bnal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
WILLIAMS, JOHN
10271 SUNSET STRIP Streel Adaress (P.Q. Box Number is Not Acceptable)
SUNRISE, FL 33322
Cily FL l Zip Code
R R

8. The above named enti subm‘ 4 AlJmant jor the purpose of changing its registered office or registered agenl. or both, in the Stale of Florida. | am familiar with, and accept

7

or pand :1 1amc cl registered agent and title |If apohcable (NOTE Regtered Ageat siopature required when remnstating) BATE

(./ T . ) . ‘
FILE NOWI. FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006.Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
THLE POT ™ 7, O oelete TIILE Clchange [ Addilion
NAME WILLIAM_S:. JUDITH S NAME
STREET ADDRESS | 10271 SUNSET STRIP SIREET ADDHESS
CITY-51-7IP SUNRISE, FL 33322 CITY-SI- 217
TITLE vDs - ) O petere TILE [J change [ Adcition
NAME WILLIAMS, JOHN NAME
STREET ADDRESS | 10271 SUNSET STRIP STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33322 Chy-S1-2IP
TITLE ] pelale TITLE [ change [} Addition
HARAE NAMF
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§t 4p
e 1 petero TmF [ change  [1 Additinn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-21P CITY-§1-212
TITLE O pelete TILE [JChange  [] Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CIry-51-2P CIry-§1-21P
THLE [ pelete TITLE Jchange [ Addition
NAME RAME
STREE? ADORESS STREET ADDRESS
CITY-S1-2P CIfy-8T 219

(? does nol qualify for the exemplions coniained in Chapter 119, Florida Statutes. | further centify that the infermation
accurate and that my signature snall have the same legal effeci as if made under cath; that | am an officer or director
ed 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

all other like empowered. . s% 7/&6 WV 7[/’@

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING QOFFICER OR DIRECTOR Daté Daytime Phons #

=l’;
of the corpora ion or IhB acy ero f

AfF e




