FILED
2007 FOR PROFIT CORPORATION Jul 24, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P95000000357 07-24-2007 90040 006 ***158.75
1. Entity Name
SQUTHEAST PROPERTY ACQUISITION CORPORATION
Principal Place of Business Mailing Address q U l ‘l QU W
2 ADALIA AVE. S. C/0 CONTINENTAL PROPERTY GRP
#7106 253 E LAKE STREET
TAMPA, FL 33606 WAYZATA, MN 55391  US )
P T B RS R EIMAERMEEAA
Suite, Apt. #, elc. Suite, Apt. #, etc. 07112007  Chg-P CR2E034 {12/06)
City & State City & Stale 4. FEI Number Applied For
59-3291817 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 2] gge.zesq:::ﬂ;ﬁional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
SHAFIRO, JEFFERY P
SHAPIRQ RAMOS, P.A. Street Address (P.O. Box Number is Not Acceptable)

1 S.E. THIRD AVE., STE. 1450
MIAMI, FL 33131

City FL Zip Cade

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

SIGNATURE
Signature, lyped or printed name of regisiesed agen| and title «f applicable {NOTE Registored Apent signature requred when reinsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 807.193(2)b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
140. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ Change [ Addition
NAME HOYT, BRADLEY { NAME
STAEET ADDRESS | 2567-KETEYAVENUE I 750 > Grevel P i SIREET ADDRESS
CITY-ST- 2P ORONO, MN 55331 Y linnetepbka MV S5xt CITY-ST- 2P
TITLE [ elete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIFY-57-2IP
TILE O pelee WLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S1-2p CITY-SI- 2P
TILE [ Delete HILE [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY -S1- 217 CITY-S1-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE I ADDRESS
CITy-S1-21p oY -§1-2P
TILE [ pelete TMLE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. t hereby cenify that the information supplied with this filing does not gualify for the exemplions comained in Chapter {19, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accuratg and that my signature shafl have the same legal effect as it made under oath; that | am an officer or director
cf the corpotanon or the rggeiver or trustee ampowered ™ 2 [his report as required by Chapler 607, Florida Statutes: and thai my name appears in Block 10 or Block 11 it

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytrme Phone ¥




