FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000044648 01-31-2008 90018 031 ***150.00

1. Entity Name

RER SOUTHEAST, INC.

Principal Place of Business Matiing Address q U U' 3w e~

1605 MAIN ST., STE. 1001 1605 MAIN ST., STE. 1001 C

SARASOTA, FL 34236 SARASOTA, FL 34236

S e IR MR TR MLCE
Suite, Apt. #, etc. Suite, Apl. #, stc. 01282008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For |

Y- (S S 655 Not Applicable
Zip Country Zip Couniry 5. Certficate of Slatus Desired [ g’i'ggﬁ:‘e";“'“a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

GOLDSMITH, STANLEY A.
1605 MAIN ST., STE. 1001 Street Address (P.O. Box Number is Mol Acceptable)

SARASOTA, FL 34238

City FL ‘ Zip Code

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

SIGNATURE

Signatune, typad or prinled name of rogisiered agent and Ltk i applicabile, {NOTE: Raqisterod Agenl signatwa roquired when reingiating) DATE
FILE NOWIlIl FEE IS $150.00 9. Eleation Campaign Financing O $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST O celete TITLE [JChange [ Additlon
NAME RUBIN, JEFFREY L. NAME
STREET ADDRESS | 1605 MAIN ST., STE. 1001 STREFT ADDRESS
CiTy-s1-2IP SARASOTA, FL 34236 CIy-ST-7P
TME ] Delele TMLE [l Change L] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TIME J Delete TIFLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
MLE O Delete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
cy-s1-2p CITY-ST-7P
mie O Delete 3 {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-s7-21p CITY-ST-2p
TILE [ paiete TITLE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P

12. | hereby certily that the information suppiied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Staiutes. | further certify that the information
indicaled on this report or supplemental report is true andqaccurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytima Phona ¢




