FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000094833 Secretary of State
1. Entity Name 05-07-2007 90064 008 ***150.00
FIRST SOUTH EAST SERVICES, INC.
Principal Place of Business Maifing Address -
3532 SW15TH ST 3532 SW15TH 5T
MIAMI, FL 33145 MIAMI, FL 33145
2. Principal Ptace of Business - No P.O. Box # 3. Matling Address “Ilﬂ"! "I |Ill| nﬂl Ilmum Ilul ““I |Im Iill‘ m“ mn mﬂ“ Il |I|1
1053 SW 29th Ct. Same
Suite, Apt. #, elc. Suite, Apt. #, elc. 05032007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEl Number Applied For
Miami, F1. 33135 7 Do- [T £ ,_C?'Z_'%- Not Applicable
Zp 33135 Cm;;tgA ap Couniey 5. Certificate of Status Desired O gei;i,esq :igtional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MARTINEZ, HECTOR D Same
3532 SW 1§TH ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145
1053 SW 2§th Ct

“Y Miami FL |2i550f835

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of reglstered agent and e il applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWI1!l FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Septamber 14, 2007 Trust Fund Contribution. [J  AddedtoFees
10, OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O belete TILE [ Change ] addition
NAME MARTINEZ, HECTOR D NAME
STREET ADORESS | 3532 SW 15TH ST STAEET ADDRESS
CiTY-ST-2IP MIAMI, FL 33145 CITY-ST-2IP
TILE J Delete TILE [ Change  [J Agdition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 219
THLE 7 Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-87-21P CIry-ST-2IP
TRLE [ pelete TTLE [JChange [ Addition
NAME NAME
STREETADDRESS ...  — STREET ADDRESS
CITY-51-2P CITY-S7-2P
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cernify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addres; all pther likg/Bmpowered.

SIGNATURE: _r,__ZZ% 4»/“%,, 754/ 7 Bos)g -6 S5y
Q:emyntﬁ\}pdwenoﬁryfmeglms ING OFFICER OR DIRECTOR / / Date - 7 7 Daytima Phona #

. 7



