2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 234171

1. Enlity Name

SOUTHERN DIVISION INC

Principal Place of Business

16300 GOLF CLUB RD{
APT 807
FT. LAUDERALE, FL 33326

Mailing Address

508 WASHINGTON AVE
IMMOKALEE, FL 33934 US
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FILED
Apr 17,2008 08:00 A
Secretary of State
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i v 4| 02102008 No Chg-P CR2ED34 (11/05)
o 4, FEl Number Applied For
59-0898617 Not Apphcable
i - $8.75 additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Reglstered Agent

SENFELD, STEPHEN
16300 GOLF CLUB RD
FT. LAUDERDALE, FL 33326

AT

AELAR .l. -::

8. The above namad entity submits this statement for the purpose of changing its registered off
the obligations of registared agent.

ce or registered agent,

or both, in the State of Ficrida. | am familiar with, and accept

SIGNATURE
P Signature, typed or printoc name of registered agenl ana e It apphcable.

(NOTE: Registersd Agent signature requirad when reinstabing}

i .
‘£ FILE NOW!! FEE IS $150.00
‘After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. -~

35.00 May Be
Added to F

JOoo00a0421

aes

10: OFFICERS AND DIRECTORS [

PD

SENFELD, STEPHEN

16300 GOLF CLUB RD

FT LAUDERDALE, FL 00000,

TITLE

NAME

STREET ADDRESS
CITY-5T-21

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TTLE
NAME ]
STREET ADDRESS )
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-71P

TmE

NAME

STREET ADDRESS
cIny-51-2p

me - L
NAME

STREET ADDRESS
CITY=ST. 2P
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12. | heraby certify that the information supplied with this filin
indicatad on this report or supptemental report is true ang
of the corporation or the recaiver or trustee empowerad to execulta this ra
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  Uphe  (efJ®

does not qualify for the exemptions contained in Chapter 119, Florida
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Statutes. | further certify that the information

G4/1Y/0F .

SIGNATURE AND TYPED,OR PRIN{ED NAME OF SIGNING OFFICER OR DIRECTOR

Date 1 Daytima Phone ¢ |



