2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P04000050067

1. Entity Name
SOUTH FLORIDA INVESTMENT ENTERPRISES, INC.

04-24-2006 90362 003 ***150.00

Principal Place of Business

1510 LATHAM RD.
SUITEY
WEST PALM BEACH, FL 33409

Mailing Acdrass

1510 LATHAM RD.
SUITE 9
WEST PALM BEACH, FL 33409

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, stc. 02202006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Numher Applied For
30-0244319 Not Applicable
Zip Counitry Zip Country E. Cerificate of Status Desired ] $8.75 Additiona)
Fee Required
6. Name and Add of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne

JOHANSEN, BRANDY M

1510 LATHAM RD.
SUITE 9

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33409

City

FL | Zip Code

Or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

67.4;’30 '—“Z_mé

fre{istered agemt and tile if a;%hcahla.

Wire e ?f?fd@rpf’

NOTE: Registered Agent sigrature required when reinslaling)

DATE

v [~4

FILE NOWII! FEEJZS‘! 50.00 9. Election Campaign ﬁnancing $5.00 MayBe

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TME [ Change [ Addition
NAME DILLON, JOSEPH M : NAME
STREET ADDRESS | 1510 LATHAM RD.SUITE & STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33409 CITY-ST-ZIP
TMLE v O velate TITLE O Change ] Addition
NAME JOHANSEN, BRANDY M NAME
STREET ABDRESS | 1510 LATHAM RD.SUITE 9 STREET ADDRESS
CITY-ST- 7P WEST PALM BEACH, FL 33408 CITY-ST-21P
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
ITeE [ Oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-5T-21P
TNLE [ pelete TITLE [7) thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P
TIHE [ Delete TNLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2if

12. | hereby certify that the information suppliect with thés filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or directar
te this repart as required by Chapter 607, Florida Stalutes; and that my name appsears in Block 10 or Biock 1 1if

of the corporation or the receiyer or trustee empowered tp exel
changed, or on an atla with an adgress, with all gfher

SIGNATURE

e empowered.

.\

SG

AY

/é/

EfNAME OF SIGNING OFFICER OR DIR?

u ¢
‘f;m Nekansen o202 689165

Date Daytime Phone ¥




