2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 8:00 am

PSISNE‘JFF&AENT # P05000057355 Secretary Of State
SOUTHEAST SIGNS, INC. 05-01-2006 90477 031 ***150.00
Principal Place of Business Mailing Adcress
41 SE 9TH ST - STE 201 41 SE 9TH ST - STE 201 YUV LIURY
DEERFIELD BEACH, FL 33441 DEERFELD BEACH, FL 33441
T AW SO MORER

193] S& 11 _RAVENUVE PO Gox Nhoo

Suite, Apr. #, eic. Suita. Apt. #, atc. 04222006 Chg-P CR2EQ34 (11/05)

City & State Cily & State 4. FEf Number Applied For
DegklreLd &CH FL Degecierd OHCH FL 0= 7 9:3(908 Not Applicabla

35‘44 }-53381 g (0. 3%pqq'5 -HCOo éégyug Al | 5 Ceiicate ot Siaws Oesiea 3 f;-gfqﬁf:;“”““‘

6. Name and Addrcss of Current Registered Agent 7. Namo and Address of New Rogisterod Agent
Name
GRAND, MARK S ESQ
3440 HOLLYWOQD BLVD Siweel Acdress {F.O. Box Number is Not Acceptabie)
STE 450
HOLLYWOOD, FL 33021
- City Zip Code
2" N FL

8. ;r:: ;I:!’zrt?:hgimgrdrs ' ; ateme}\for the purposs %{hanging its reqgisterad office or registered agent, or both, in e State of Flarida. | s familiar with, and acceot

, y/ /‘//Zc,/oo

sl
¥ and (e f u..\gsbh (NOTE: Peyisteren Agent sigmanire resuired wnan renstasing} fATs
FlLE/(%! FEE IS $150.00 8. Election Ca.rt\pai;‘;n Firancing $5.00 may Be
After May 1, zoos Foo will be ssso 00 Trust Fund Contribution, O Added toFees
10, - OFF#CERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND CWRECTDRS IN * 4
L D i~ O Delete TITLE & Crange [ Aditien
NAME YQUNT, ELIﬂBETH NAaME
STREET AGDRESE | 41 SE OTH ST - STE 201 sz | 13D SE | AVeErVE
Ziv-st-ze | DEERFIELD BEACH, FL 33444 st | DeeRFI1ELD PeACH FL B34V .
IMLE 3 netan TME ] C:‘eanq‘: . "] adaitian
NAMT NAVE :
STHEET AGDRESS SIREET ADDRESS
Y511k O -S1-209
TImLE 3 delete TILE [ crange [ Aduiftion
NAME RAME
STRZT AUDRESS STREET ADIRESS
SY-S1-71P Gy -81-218
THTLE 3 vetete TIEE [ ceenge [ adsition
NAME HAKE
STAZET AGDRESS STREET ADDRESS
LI ST.Zp Oy -ST. 1P
TmE [ Delate TIME Oetrarge [ Agaition
NARF NAME
STREET ABDRESS STREET ADIRESS
oY -S1-21P Cim -51-29
TILE O pelate TITLE DO crange ) Aduttion
NAME B NAME
STREFT AGDRESS STREET ADDRESS
ITY. 8T-FIP CiTe -5T-7ip

12, I'hareby cerfify that the infeemation ’,,, liag with this filin}y does rot qualify for the examptions contained in Chapier 118, Florida Statutes, 1 further certify thai tha information
indicaled on this repoil or supplamg 9 di epoit is liue and (.Lura»e and thatfny signature shall have the same Isgai efisct as if made undar cath; that | am an officer of director
of thi2 cergoration of thi receiver g

ths n.p: as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 14
changed, or on an attachmeant :

SIGNATURE: . i—- / 4/2&:/0{,/

}lbn@lﬂ:—.)lmﬂpeu OR PRINTED N#WH DIRECTOR Dola D tanic neno #




