., FILED
2008 FOR PROFIT CORPORATION "~ Apr 25,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000124728 ecretary of State
1. Entity Name 04-25-2008 90142 002 ***150.00
SOUTHEAST C & K CONSULTING, INC.
Principal Place of Business Mailing Address
2880 NE 14TH STREET CAUSEWAY 2880 NE 14TH STREET CAUSEWAY
APT 612 APT 612
POMPANO BEACH, FL 33062 POMPANOQ BEACH, FL 33062 " | |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address mllw |||ﬂlﬂ|l|ﬂmlml|lmu IIIH ’“ﬂ““nlm‘lw
Suite, Apt. #, elc. Suita, Apt. #, elc. 04222008 ChgP CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
26— 1FI3TGEY Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O ?::Eqmm"a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
MName
HECKER, CHRISTIAN
2880 NE 14TH STREET CAUSEWAY Street Address (P.O. Box Number is Not Acceptable)
APT 612
POMPANO BEACH, FL 33062
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Aorida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE -
e - Signeture, typed or prinded name of regesterod 00N and tite i appicabis. {NOTE: Registired Agont signature requined when roinstating) DATE

: FILE NOWII! FEE i§ $150.00 8. Election Gempaign Financing $5.00 May 8o
f-After.May 1, 2008 Foo will be $550.00 Trust Fund Contribution. a Added to Fees

10. . . TOFFICERS AND DIFEGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . |PTD v O Detete TmE [ Crange [ Addiion
NME o . | HECKER, CHRISTIAN - NAME
STREET ADORESS | 2880 NE 14TH STREET CAUSEWAY, APT 812 STREET ADDRESS

GiTY-51-1P POMPANO BEACH, FL 33062 CITY-57- 27

Tme VSD O Detete TME ' Ol chenge [ Aadition
NAME FOERSTERLING, KARIN NAME
STREET ADDAESS | 2880 NE 14TH STREET CAUSEWAY, APT 612 STREET ADDRESS

CITY-ST-2P POMPANO BEACH, FL 33082 CiTY-$1-2P

TLE [ Detete THLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

TRE [ petete TME [ Changs [ Addition
NAME .. NAME _ - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TILE [ Delets TME I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-5T-21P

TILE 3 Delsts TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

12. I hereby cariify that the information supgplied with this ﬁl:;? does not qualify for the $xemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustea empowered to execute this report as refjuired by Chapter 607, Florida Statutesr and that my]m.g appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other fike empowered.
Y22 ) 0% 4pi75¥ag9)

|

SIGNATURE AND TYPED OR PRINTED NAME OF mafsm ! Duts l

SIGNATURE: CURIGTIALL HEQ(CEER




