FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL. REPORT Secretary of State
DOCUMENT # P07000072912 02-15-2008 90008 028 ***150.00

1. Entity Name

SOUTHEASTERN MARKETING SPECIALISTS INC

Principal Place of Business Mailing Address e 2t
975 VINERIDGE RUN 975 VINERIDGE RUN
#201 #201 -
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 US ‘
T oS RO ML
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
2o o4l 30 S_é Not Applicabla
Zip Country Zie Sountry 5. Centificeia of Status Desied [ Eg,';fqlﬁgﬁonal
6. Name and Address of Current Ragistored Agent 7. Name and Address of New Registered Agent
Name
~CACERES;MAURICIOF — —_— = - e —— — - o — T
975 VINERIDGE RUN Street Address (P.O. Box Number is Not Acceptable)
#201
ALTAMONTE SPRINGS, FL 32714
City FL I Zip Code

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

SIGNATURE
Signatuie, lyped o printed name ol regislered agenl and uba it applicable. {NOTE: Registered Agenl signalure requied when relrstating) DATE
- FILE NOWI!l FEE IS $150.00 9. Election Campalgn F.inanc'\ng $5.00 mayBe
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P : 3 palate TITLE ) [} change ] Additin
NAME CACERES, MAURICIO F NAME
STREET ADDRESS | 975 VINERIDGE RUN #201 STREET ADORESS
CITY-ST-21P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CITY-S§T-2%
TITLE O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TILE [ TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE {1 pelete TiTLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-7IP CITY-ST-2IP
TITLE 3 Delete THLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP \ CITY-ST-2IP

12. | hereby certify that the information supgfidd with this filing doesinot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementafroport is true and accurfte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trugteq empowered 10 exece this repon g required napter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an gddress, with zll other lik En[po/wzc
SIGNATURE: ' L '7 2(izlo3

SIGNATURE ArD TYPED OWPRINTED NAMEWGF SIGNING OFFICER OR DIRECTOR  #~ Date Daytime Phone #




