2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am
Secretary of State

DOCUMENT # P05000003944

1. Entity Name

SE ASSOCIATE, INC.

03-27-2007 90004 024 ***150.00

Principal Place of Busingss

P.0. BOX 740513
BOYNTON BEACH, FL 33474

Mailing Address
P.0. BOX 740513

BOYNTON BEACH, Ft 33474

ghugeus:

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

AN

UAVEMIORR

Suita, Apt. #, efc. Suite, Apt, #, atc,

02072007 Chg-P CR2EQ34 (12/06}
City & State City & State 4, FEI Number Applied For
20-2129403 Not Applicable
Zi; 1 i Count L.
” Couniry Zip oumity 5. Certiticate of Status Desired a $8.75 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
Name

JEFFREY A. DOWD, P.A.
3016 US HWY. 301 N.
STE. 900

TAMPA, FI. 33619

Street Address (P.0. Box Numbaer is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this slatement for tha purpose of changing its regisiered office or registered agent, or both, in the Stale of Fiorida. | am lamiliar with, and accept

the cbhgations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title I applicatie.

{MOTE: Regsterad Agent signalura required when reinstating}

DATE

i
, FILE NOWIl! FEE S $150.00
After May 1, 2007 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

—

10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D O detete ik O change [ Addition
NAME SCHWARTZ, STEPHEN L NAME
STREET ADDRESS | P.O. BOX 740513 STREET ADDRESS
CITY-57-21F BOYNTON BEACH, FL 33474 CITY-S1-2IP
TILE D [ Delete e O change [ Addition:
NAME SCHWARTZ, MARSHA NAME
STREET ADDRESS | P.O. BOX 740513 STREET ADDRESS
CITY-51-2IP BOYNTON BEACH, FL 33474 CITY-ST-2IP
MhLe [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CY-51-2P
TILE [ petete TINE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-S1-2IP CITY-8i-2P
TiTLE [ Oelete HILE [ Change [} Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
o7 B1- 2P CY-51-21p
TILE O pelete TITLE [ Change [ Addition
Nnu.s‘ NAME
STREE| ADOFESS SIREET ADDRESS
CITY-S1-2P CITY-SI1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicatad on this report or supplemental report is Lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 10 executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmghit with an address. with all other like empowered

SIGNATURE:
/

SIGN,URE AND T}IED OR PRINTED NAME OF smvnmcen OR DIRECTOR

Date Dayume Phone ¥




