FILED

2007 FOR PROFIT CORPORATION" : Apr 16, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P99000076440

1. Entity Nama
SOUTHSTAR DEVELOPMENT PARTNERS, INC.

Principal Place of Business Mailing Address

255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE
SUITE 325 SUITE 325

MIAMI, FL 33134 US MIAMI FL 33134 US

AU BTt

02052007 Ne Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE i T
65-0848613 Not Applicable

] $3.75 Additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registerad Agent

OO TOWIN CENTER GIRCLE DO NOT WRITE
BOGA RATON, FL 33486 IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing its registerad cilice or registerad agent, or both, in the Slate of Flonda. 1am familiar with, and accept
tha obligations ol registered agent,

SIGNATURE
Signature. typed or prnted name of registered agent and tilis f appicable (NOTE: Ragistared Agent sigralurs raqured when re:nstatng) DATE
FILE NOWIHI FEE IS $150.00 ® Election Campaign Financing $5.00 may Be LOannToR e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribzution. Added 1o Fees D‘q‘.';:'_] -'IE:I?”“F”"H [‘j.‘.]‘,-« iml[-ﬁ"—; jr:n ﬂﬂ
10. OFFICERS AND DIRECTORS [
TITLE DPST
NAME RUTHERFORD, LARRY J

STREET ADDRESS | 255 ALHAMBRA CIRCLE, #325
CIry-§1-2P MIAMI, FL 33134

TILE EVP

NAME WOODBURY, KIMBALL

SIREET ADDRESS | 255 ALHAMBRA CIRCLE, #325
CITY-5t-2P MIAMI, FL. 33134

TILE AS
HAME CAITS, CLARA

S 255 ALHAMBRA CIRCLE, #325
u?fiilf:&ss MIAMI, FL 33134 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

TMLE

RAME

STREE? ADDRESS
CiTy-ST-21IP

12. | heraby cenirg that the information supplied with this filing does not qualiy for the exemptions containad in Chapter 119, Florida Statutes. | further cerlity that the information
indicaled on this report or supplemantal raport is true and accurata and that my signature shall have the same legal effect as f made under cath: that ) am an officer or director
of lhe corporation or the receiver or trusiee empoweraed to execula this report as required by Chapter 607, Florida Slatutas; and Ihat my name appears in Block 10 or Block 11if

changed, or on an attachmept wilh an addrggs, with all ethar like empowered.
SIGNATURE: s b e (5.5 , Psst sevokr ’/—/f-o?(canis)‘/V(a-/m

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR HRECTOR / Date end Phone &

L4

Secretary of State



