FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT
DOCUMENT # S01495 ecretary of State
04-19-2007 90207 013 ***150.00

1. Entity Name
SOUTHEAST INSURANCE BROKERAGE COMPANY

Principal Place of Business Mailing Address

2 ALHAMBRA PLAZA 2 ALHAMBRA PLAZA

1200 1200

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 S

e L R T IACARN AR ERR MR RRH
2665 South Bayshore Dr.|2665 South Bayshore Dr.

S AR e 501 sute Aot oe 01 04162007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Coconut Grove, FL Coconut Grove, FL 59-3031701 Not Applicable
3 32{33 3 UCguAmry 3 32{)3 3 UCglgtry 5. Certificate of Status Desired O gg';g‘lﬁ?:;ﬁma!

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSCON, THOMAS D Andersen, Thomas D.
LAZA Sirast Address (P.O. Box Number is Not Acceptable) .
égkﬁ%ﬁ%ﬁgs FL '33L1“3T4E 1200 2665 South Bayshore Dr., Suite 1001
City Zip Code
Coconut Grove FL | 33133

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. 1 am famitiar with, and accept

the omigaxio% /ﬂ % // éﬁ /0 .

SIGNATURE
Signature, typed or printed namae ot reqistaraa agent and staal applicabla, {NOTE: Raqsterad Agenl signature requitéd when imnsiaing) ATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be i
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TirE DPST 7 Delel TIMLE DPST B chenge [0 Addition
NAME ANDERSEN, THOMAS D NAME Andersen, Thomas D. . b
STREET ADDRESS | 2 ALHAMBRA PLAZA, SUITE 1200 smeeraooeess | 2665 South Bayshore Dr., Suite 1001
crv-st-zP | CORAL GABLES, FL 33134 Ciy-sT-2Ip Coconut Grove, FL 33133
TILE b & Detele TITLE [JChange  [] Addition
NAME MENDOZA, ROSA G, HAME
STREET ADDRESS | 2 ALHAMBRA PLAZA, SUITE 1200 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33134 CITY-ST-2IP
TILE O pelete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CitY-57-21P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -—— - R
CITY-ST-2P CITy-ST-2P - = s o
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS —_ T
CITY-ST-2P CITY-5T-21P _ _

12. ) hereby cedtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is frue and accurate and that rmy signature shall have the sama legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapier 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: %u/ ‘Z//%/ZOO'/ 305-355- 00t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pde Daybme Pnone #




