. FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P97000042896 AL 02-25-2008 90067 008 ***150.00

1. Entity Name

SOUTHEAST INSURANCE SOLUTIONS, INC.

Principal Place of Businass Mailing Address &““32 10 J
1780 N KROME AVE P.O. BOX 1505
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33090  US R

A

02152008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE . PRCT— Arpledta
59-3458963 Not Applicable
5. Certificate of Stalus Desirad (] ?i';i::f:éﬁonm

€. Name and Address of Current Ragistered Agent
LUND, L. ALAN o
1780 N. KROME AVE, DO NOT WR]TE
HOMESTEAD, FL 33030 ’ IN THIS SPACE

: i
B

Ll -the af;ov'e_{riaﬁjed entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept
* | .>the obligaliohs of registerad agent.

1 sianaTuRe_ -2 .
I L Sigqalule. typed orlpl'l‘\led name of regustered agent and tile il apphkcalle {NOTE: Registored Agent signalure required when remstating) DATE
1. ' . . i "
i FILE NOWI! FEE IS $150.00 9. Elettion Campaign Financing $5_00 May Be
. -After May.1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
- R A B : )
10. QFFICERS AND DIRECTCRS |
LMES - | PD
NAME NENEZIAN, GEORGE

STHEEF ADDHESS | 7000 ABERDEEN WAY
CiTY-57-2P MIAMI LAKES, FL 33014
TITLE VD

NAME LUND, L. ALAN

STREET ADDAESS | 1780 N. KROME AVE.
CITY-ST-2P HOMESTEAD, FL 33030
TITLE ST

HAME JONES, JR., THOMAS R

STREET ADORESS | 17950 SW 285TH STREET i
cm-s:-zlP HOMESTEAD, FL 33030 Do NOT WRITE
IN THIS SPACE

STREET ADDRESS
CITy-ST1-2IP

TE

NAME

STREET ADDRESS
CITY-S1-2P

THLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied with this iilin‘? doas not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trusteg empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an agfress, with ther like egnpowarad.
SIGNATURE: r\zﬁ / 2-13-0F 395-A-7502

LBNATURE ANG TYPED OW-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone ¥




