2008 FOR PROFIT CORPORATION FILED <

ANNUAL REPORT oA
p——y Jan 14, 2008 08:00 A
DOCUMENT # P95000007404 SN |- Secretary of State ‘

1. Entity Name

FIRST SOUTHEAST EQUITIES, INC.

Principal Place of Business Mailing Address
8500 SW 8 STREET 8500 SW 8 STREET
228 SUITE 228

MIAMI, FL 33144 MIAMI, FL 33144

A 0 e

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE paTop—. AP T

65-0553509 Not Applicabla
$8.75 Additional

5. Certificate of Status Desired O

Fee Required
6. Name and Address of Current Rogistered Agent

%%ESSYW(?%QE‘IPIE ST., STE. 200 DO NOT WRITE |
MIAMI, Tl 33156 IN THIS SPACE

8. The above namad! entity submits this statemant for 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 registered agent.

SIGNATURE
Signmture, typad or printad nama of regisisred sgent and tith It applicable (MOTE: Registerad Agent signature required when reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. ) QFFICERS AND DIRECTORS ] “1:”:' i:ﬂ:IUTE'uE’?'S 4 :I }
T 01/ 15/ 03-G0087-011 150,10
NAME DORSY, JAMES A R R e -

STREET ADDRESS | 8500 SW 8 STREET SUITE 228
CITY-5T-2P MIAMI, FL 33144

TITLE D

NAME DORSY, JAMES A

STREET ADDRESS | BSD0 SW 8 STREET SUITE 228
CITY-$T-2IP MIAMI, FL 33144

TLE
NAME |

o s DO NOT WRITE ~ “~7|F™™
IN THIS SPACE "

NAME
STREET ADDRESS
CITY-ST-2P

TALE

NAME

STREET ADDRESS
CIAY-ST-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | heraby certify that the info
indicated on this report or
of the corporation or the rec
changed, or on an attachmefif wi

tion supplied with this filirr\:? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
mental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
or trusteg wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
with all other like empowered.

o / / Ew/ﬂ 1 3082624535

SIGNATURE A‘) TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
X

SIGNATURE:




