FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000030701 01-11-2008 90069 044 ***158.75
1. Entity Name
SOUTHEAST CAPITAL MANAGEMENT & CONSULTING,
INC.
Principal Place of Business Mailing Address -
151 N NOB HILLRD - # 143 151 NNOB HILL RD - # 143
PLANTATION, FL 33324 PLANTATION, FL 33324
e IR M

Suite, Apt. 4, eic. Suite, Apt. #, elc. 01072008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

;?,? - 6ﬁ 6_5 ? '+ Q Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Y Ellen L. Bradshaw
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR .
MIAMI, FL 33145 /St N Vel Hill R +# 143
Ci Zip Cod
"Plantation FL |?f3953¢

8. The above named entity submits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept
the obligations of registered agent

SIGNATURE 54' 2 M" /~8-0f

Signature, fvped of prnted AaMe of (edpsteren SQert and [tle f anpkeable {HMOTE: Reqiered Agerl sigrature required wrien reinsiang ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F:'inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribulion O Added to Feas
10. . QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD ] Delete ILE [ Change [ Addition
HAME BRADSHAW, ELLEN NAME
STREET ADDRESS | 151 N NOB HILL RD - # 143 SIREET ADDRESS
CITY-S1-21P PLANTATION, FL 33324 CHY-ST-21P
e 7 Delete WILE [ Charge  [J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-ST-2IP
VILE . O Detete IMLE 1 Change [ Adaition
NAME Hishie
STREET ADDRESS STREET ADDRLSS
CITY-51-21F Cry-s1-2IP
FITLE [ Deete TITLE [ change [ Aodition
NAME HAME
STREET ADURESS SIREET ADDHESS
CiTy-S1-4P CIY-57-diF
TITLE 1 Delete TITLE [T] Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHy-§r-2p CHY-ST-2IP
HITLE 1 Delete WLE [J change [} Acdilion
NAME HakE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P o ClY-ST-2IP

12. | heraby centify that the information supplied with this tiling doas not guality for Ihe exemplions contained in Chaptar 119, Florida Statutes. | turther certify that the information
ingicated on this report cr supplemental report is true and accurate and that my signature shall have tne same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 0 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: <= 2 W /-F-o¥ g5Y- 107 o0rdY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phone »




