2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000081336

1. Enlity Name
SQUTHEASTERN CHRISTIAN ACADEMY, INC.

Mar 15, 2007 08:00 A
- Secretary of State

Principal Flacce ol Businoss
1340 W. 48 ST. #520

520 520
HIALEAH FL 33012

Maiing Addross
1840 W. 48 ST. #520

HIALEAH FL 33012

NRORHTGARN

2. Prnncipal Place of Busincss - No P O. Box # 3. Mailing Address
Suile, Apl #, oic. Suit, Apt, # clc. 1st MOORE CR2E034 (10/06)
City & Stalo City & Slale 4. FEI Number Applied For
55-0896902 Not Appheable
Zip Country Zip Country 5. Corlificale of Stalus Dasired O 38'75 Addmonal
Fee Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

ALFONSQ, RODOLFO
1840 W, 49 ST. #520
520

HIALEAH FL 334

Stroct Address (P.O. Box Number is Not Accopiable)

City

FL | Zip Code

8. Tho above named cnlly submi
the obligalions of rogistered a

SIGNATURE

anging 1ts regisidred oflice’or rogistered agenlt, or bothin Ihe Stale™ol Flonga *1am familiar wilh. and accept.

Sioature, yped of oo

)17/ 7

eErea Apenl signalure raquired whan rx./ns.lahug) DATE

FILE NOW!!! FEE IS $150.00
" After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

9. Eleckon Campaign Financing
Trust Fund Conlribution. [

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 3 1

i PT J Delee e OJ Change [ Adeltien
NAMI ALFONSO, RODOLFO NAlE UO000eE5051

SIREL1 ADDRESS: | 1840 W. 40 ST. #520 STREET ADDRY 85 03727 /072001 4~018 150,00

ClY-S1-2P HIALEAH FL 33012 CIry-$1-7)p

1Lk VPS [ Delele Nie "} Change [ Adenlion
NAMC ALFONSO, SYLVIA NAME

SIRET ADDREss | 1840 W, 49 ST. #520 SIREF] AOYE S5

crv-si-np | HIALEAH FL 33012 CIIY-S1- 71P

il [ Detese nr O] crange (] Addition
NAME NAME

SIATET ADDRFSS SIRLET ADDYY S8

CITY - 81-711° - T . ) i oS-

it O Delete | AT D) Cange [ Addilion
HAMI NAML

SIREF1 ABDRESS SINEET ADFE$S

CIY-51-71P CIY-51- 7P

i { Delete it [ Change ] Addition
HAMI NAME

SUEETANDRI S8 SINLLT ADDIY 88

GITY-S1-21P CINY-57- 4P

THLE O Delete L [ Change  [] Addinen
NAME NAME

STREET ARDRESS SIALET ADORI 85

CIN-S1-Ap ST CITY-ST- /1

12. | hereby cerlify thal tho informalion supgliey wi
indicated on this reporl or supplemental
of lhe corporalion or lhe rocaiver or trus

Qt qualify for the exemplions contained in Section 119, Fiorida Statules. | further cerlify that thoe information
d that my signalure shall have the same legal offect as i made under cath: lhat | am an oilicor or diroclor
g-Loport as required by Chapler 607, Florida Slalules: and Ihat my name appears in Biock 10 or Block 11

(22/2

2SI

Daytime Phong ¥




