) FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

PgiWCNl;JmEAENT # P95000069289 04-11-2006 90103 044 ***150.00
SOUTHEASTERN INSURANCE CORPCRATION
Principal Place of Business Mailing Address
7900 N.W. 155 STREET 7900 N.W. 155 STREET
SUITE # 203 SUITE # 203
MIAMI LAKES, FL 33016 LS MIAME LAKES, FL 33016  US
> FrRESs v AR AT e
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0617735 Not Applicable
e~ Country o T Countey _5 Certificate of Status Desired a g(ase;gesq lﬁ?adélional
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BEANE, REGINALD E
5088 N.W. 81 AVENUE Street Address (P.0Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067
City FL , Zip Code

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

SIGNATURE
Sgnature. yped o Dfil:\ted nama of regrslered ageni ana iite il applicable. {NGTF Regisiered Agent sgnaturd raguirac whan renguaang) DATE
FILE NOWIII FE-E IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE VPDS 3 belete TITLE DO change [ Adaition
NAME BEANE, RGINALD E NAME
STREET ADORESS | 5088 N.W. 1 AVENUE STREET ADDRESS
CITY -5T-2 CORAL SPRINGS, FL 33067 CITY-ST-2P
TLE VPOT 3 oetets T VPDT [ Change [ Addition
STREEY ADDRESS | 15824 N.W. 83 AVENUE STREETADDAESS | 7900 N, W. 155th St, Suite # 201
ony-sT-ZF | MIAMI LAKES, FL 33016 oIY-37- 2P Miami Lakes , F1 33016
TILE PD 3T Deleie TILE PD O Change ] Addition
NAME ESPINOSA, LUIS M NAME Espinosa, Luis M.
STREET ADDRESS | 15625 NW 83RD. COURT seeTappress | 7900 N.W. 155th St. Suite # 201
crv-s1-2¢ | HIALEAH, FL 33016 CirY-§1-29 Miami Lakes, F1 33016
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-S1-2P
TITLE [ pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-7IP CTY-ST-ZP .
TITLE O belete TILE . O change  [J Addition
NAME ‘. NAME .
STREET ADDRESS STREET ADDRESS
CY-ST-TiP GITY-ST- 2P

12. | hereby certify that the information gplied with this hlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgledial report is (e acoyrate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corperation or the receivg ulg thi orl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1% if

Rene M. Cambert 4/6/2006

BIGnyREAND TYPED OR PRINTED MAME OF SIGNING OFFICER GR DIRECTOR Datp Daytima Phong #

/




