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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000056933

1. Entity Name

FLORIKAN-SQUTHEAST, INC.

Apr 23,2007 08:00 A
Secretary of State

Mailing Address

1523 EDGER PLACE
SARASOTA, FL 34240

Principal Place of Busingss

1523 EDGER PLACE
SARASOTA, FL 34240
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Applied For
Not Applicable

O $8.75 additional
Fee Required

4, FEI Number
65-0431981

5, Cenificate of Status Desired

6. Name and Address of Current Registered Agent

ROSENTHAL, EDWARD
1523 EDGER PLACE
SARASOTA, FL 34240
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8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or bath, in the State of Florica. | am familiar with, and accept

tha ohfigations of ragistered agent

SIGNATURE

Signature, lypad of panted name of 1egisiered A0enm And fte  apolicable.

(NCTE: Regrsiarad Agent signalure raquired when reinstaunQl DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees
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12. | heraby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an offiger or director
D execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empo
changed, or an an attachment with an addre

SIGNATURE:

her like empowered.

mmnmw OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR
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Daytima Phiona ¥
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