FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT

1. Enlity Name (05-03-2006 90201 013 ***158.75
SOUTHEAST EXPEDITED TRANSPORT INC.
Principal Place of Business Mailing Address
10104 FOREST NORTH CT. 10104 FOREST NORTH CT.
TAMPA FL 33615 US TAMPA FL 33615 US
Suite. Apt. # etc. Suite, Apt. ¥ #tc. 05012006  Chg-P CR2E034 (11/05)
City & State ) City & State 4. FEI Number FApplied For
A0 -329098.06 Not Applicable
Zip Country zp Country . - $8.75 Additional
5. Certificate of Status Desireo EQ/ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, JUAN R
10104 FOREST N@RTH CT. Stieet Aadress (P.O. Box Number is Not Acceptable)
TAMPA,  FL 33615
ﬂn City FL f Zip Code
8. The above name: nu’tf(. submits this statement for th tpogs of a'ngin ils 1egistered office or registered agent, or both, in the State of Floriga. |+ am familiar with, and accept
" ihe obiigations of registared ageAl. % % 0 é
SIGNATURE ! : ks
Smt\.re.wpedcx?ﬁm name o regetered agont and tike o appicatie. (MOT[ Regeaterag AQemt fge rhae seguirnsd whien ré st ng) DATE
FILE NDWI]AEE 15 $150.00 &. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Cantribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiLE DIR [ ceiere it [ Crerge [ Acdision
RAME RIVERA, JUANR NAME
STAEET ADDRESS | 10104 FOREST NORTH CT. STREET ADDRESS
CITY-§1-20 TAMPA, FL 33615 CIy-sT- 1P
TIRE P [J Detete TLE [ crange [ Addition
NAME RIVERA, JUAN R NAME
STREETADDRIES | 10104 FOREST NORTH CT. GIRFET ADDRESS
Cilv -S7-2P TAMPA. FL 33615 CiTY-ST-7ip
e [ petete TE 3 Change [ Acdiion
NAME NAME.
STRECT ADGRESS STREET AIDRESS
Ciy-ST-7pP CiTY-51- 2P
TILE 7 pelete TRF O3 crarge [ Ascition
HAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-28 GiTY-ST-Z9
Ny O pelete M [ change [ Acditicn
HAME RAME
STREE] ADDRESS STUEET ADORESS
CUY-§1-22 CTY-57-2P
e O pulete TIiE [ Cmnge [ Adgiion
NAME HAME
SIRFET ADDAESS STAFET ADDRESS
CiTY-ST-27 Ciy-§i-29
12. | hereby cerlify that the information supphEad wilh this filing does not quakfy for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemeptall report Js true and accurate ang my gimature shall have the same tegal effect as if made under oath: thal | am an officer or director
of the corporation o the receiver opfrustee erpbowered 1o executo I gfraqpired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or 0n an atlachment witl an addreygs, with alt gther like g «—
2 81367
SIGNATURE: | ‘ 5
mwnmm/woonmmomw SWICNG OFFICER OR CIRECTOR Cate Daylrna Froon #




