I

2008 FOR PROFIT CORPORATION
ANNUAL REPOKT FILED

DOCUMENT # P05000153378

1. Entity Name
SOUTHERN ENGINEERING ENTERPRISES CO.

Secretary of State

Principal Piace of Business Mailing Address
PO BOX 4824 PO BOX 4824
CHATSWORTH, CA 91313 CHATSWORTH, CA 91313

- AR

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R AppiaFo

NOT APPLICABLE Not Applicable
5. Certificate of Status Desired w ?g'g?qﬁ”o"al

8. Name and Address of Current Registerad Agent

COURTACCESS CENTERS OF AMERICA, INC. =18
3249 W CYPRESS ST SUITEC DO NOT WR|TE

TAMPA, FL 33807 IN THIS SPACE

8. The above named entity submits this statement 1or the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
tha obhganons of registered agent:

SIGNATUF!F 5 o : L Y

. “h - Signature, lyped o printed name of registersd agent and iitle if appkcabile. {NOTE: Registerac Agent signatura requied whan reinstating} = Torome DATE e '.A . - !
5__4_" FILE NOWH! FEE IS 3150 00 9. Election Campaign Fmanc]fjg 55.00 May Be
. After May 1, 2008 Fae will be $550.00. |. . TrustFund Contibution. [ Added to Foes
10. ! QFFICERS AND DIRECTORS | '
TMLE PRES
NAME BECKER, ALVIN

STREET ADRESs | PO BOX 4824
omv-st-2¢ | CHATSWORTH, CA 91313

TME

e o 000073835

STREET ADDRESS || £ 1 ""‘ q - [ndu
Y-S 2 1. 1.’5.‘ g -Bo3e-an it. 158,75
TME

NAME

e DO NOT WRITE

- _ IN THIS SPACE

NAME ]
STREET ADDRESS ' -
CITY-ST-2P

TITLE .
N&\ME P - - !
CIWFT.HPI- j| - E N -

LTI AR SRR, A THOW B
NAME e CoF T s e o
smmmnnEss ST T e e e f

“airy-g1-2p N - - .- : TR e et e i)

12. | hereby certify that the information supplied with this filin g does not qualufy for the exemphons contained in Chapter 119, Florida Stalutes. | further certify that-the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director.
of the corporation or the receiver or rustee empowered fo executs this report as required by Ghapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

B peded

changed, or on an attachment with an address, with all other#
P.CAL - [Sspmipay LEE gisfra a0 9/

‘OF BIGNING OFFICER OR DIRECTOR Dale 1 o w Daytima Phone #

SIGNATURE ALViN_BEckerR

B)GNATURE AND TYPED DR PRINTED NAME

Jan 17,2008 08:00 AM




