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

ANNUAL REPORT Secretary of State
DOCUMENT # P05000078244 L 05-01-2006 90404 039 ***150.00

$. Entity Name

SOUTHEAST FLCRIDA MARKETING INC

Principal Place of Business Mailing Address 4UUrJJg90
17233 SW 144TH COURT 17233 SW 144TH COURT
MIAML FL 33177 US MIAMI, FL 33177 LS
2. Princlpa) Place af Business 3. Meling "“"”j_é“ ”"H"‘ m “m |”” "W "m “M “m 'Il” ‘l“l m m Imlll ” #m
17233 suiqUCT SAr
Suite, Apl. #, elc. Suite, Apl. #, etc 04242006 Chg-P CR2E034 (11/05)
City, & Szate - — ( City & State 4. F'-i Numb Applied For
Mia = Z? y 70('{ #Z|Not Applicable
Count Zi Coun i
Zip %, q, ouniry P ounity 5, Cemficate of Status Desired a $8.75 Additional
3 ' ‘I U s ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOZADA, MARIA
17233 SW 144TH COURT Street Address {P 0. Sox Number is Not Acceptable)
MIAMI, FL 33177
City FL I Zip Code
8. The above named entity submits this statement'for the purpose of changing its registered otfice or registered agent, of both, in the State of Florida. | am famitiar with, and acceg
the chligations of “?St;d agent.
SIGNATURE Q/GUVV“p 4/2 6 /0 G
Sgnagy ,‘;».-4{ or pntedd name of registered agent and tille ¥ applicatle, {NOTE Reglsiarad Agert signalure required when reirstating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IM 11
HIE P O Delete me [ change [} Acdion
HAME LOZADA, MARIA NAME
TREEF ADORESS { 17233 SW 144TH COURT STREET ADDAESS
CITY-57-2P MIAMI, FL 33177 CITY-ST-2IP
TiTE VP 3 Deiete Hi1'3 [ Change  [J Addition
NAME FACIO, MARIA NAME
STREET ADDRESS | 17233 SW 144TH COURT STREET ABDRESS
GITY-5T-ZiP MIAMI, FL 33177 CITY-37-71P
TE VP m Delete iE Ocnange [ Acdition
NAME FACIO, LEONEL NAME
STREET ADORESS | 17233 SW 144TH COUIRT STREET ADDRESS
CITY-5T-ZiIP MIAMI, FL 33177 CITY-ST-ZiP
TITE [ Detete e [JcChange  [J Addition
NAME NAME
STREET ADDRESS {~ - STREET ADDRESS
City-S1-2P CITY-§7-21P
WE O desete TITEE C)Cange [ Acdition
NAME HAME
STREET ADCRESS STREET ADDRESS
CIY-ST-71P CIFY-5T-2P
fifiE O e TE O Change [ Addiiion
HAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GiTY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceity that the intormaltion
indicated on this report or supplemental report is trué 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 trustee empowered 1¢ exagute this report as required by Chapter 07, Florida Statutes; and thet my name appears in Slock 10 or Btock 11 if
changed. or on an attachment with an aggiress, with al-other J8& empowered.
7/2800%~
SIGNATURE:
SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Datyume Phora %




