. FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000042896 S5 04-13-2007 90165 011 ***150.00

1. Entity Name

SOUTHEAST INSURANCE SOLUTIONS, INC.

Principal Place of Business Mailing Address q U UJvs >~
1780 N KROME AVE P.0. BOX 1505
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33090 US

WAEAG AT

04072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < FE N AopTed o

59-3458963 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

1380 1 KROME AVE. DO NOT WRITE
HOMESTEAD, FL 33030 IN THIS SPACE

8. The above namad entity submits this statement for the purpose ol changing ils registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageri.

SIGNATURE
Signature, yped or prnted name of registered agent and hile if apphkcatla. (NOTE: Regrstered Agent signalure required when remnstanng} DATE
FILE NOWI!l FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS |
TITLE PD
NAME NENEZIAN, GEORGE

STREET ADDRESS | 7000 ABERDEEN WAY
CITY-57-2P MIAMI LAKES, FL 33014

TILE vD

NAME LUND, L. ALAN

STREET ADDRESS | 1780 N, KROME AVE.
ciry-s7-21P HOMESTEAD, FL 33030

TME ST
NAME JONES, JR., THOMAS R

] 5§ | 17950 SW 285TH STREET
[:!TTF‘\’E-E;T'QiDIII)F:‘E HOMESTEAD, FL 33030 DO N OT WR'TE

"“ IN THIS SPACE

HAME
STREET ADDRESS
CiTY-S1-2°P

TILE

NAME

STREEF ADDRESS
GirY-§T-2IP

TITLE

HAME

STREET ADDRESS
CITY-§T-2IP

12, | hereby certily that the information supplied with this liling does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legat effect as it made under cath: that | am an cfficer or director
of the corporation or the receiver of lrusiee empowerad (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an attachmanl withgan address, with all oler like empowared.
SIGNATURE: cﬁo KZ“ 24 -07-07  308-24b-T 502

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DVRECTOR Data Daytime Phone #




