2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # 257697

4. Entity Name
SOUTH MiaAME CORPORATION

Secretary of State

Principal Piace of Businass Mailing Address

5750 SUNSET DRIVE 5750 SUNSET DRIVE
P, 0. BOX 1000 P. 0. BOX 1000
MIAML FL 33143 MIAME FL 33143

DO NOT WRITE IN THIS SPACE

=1 TR IRN RN

01242007 Mo Chyg-P CRZED34 (11705)
&, FEI Numbar Applied For
36-6054832 Not Apphicable
$8.75 additignat

5, Coarfificate of Status Desirad O Fos Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, i the State of Florida. | am lamifiar with, and accapt

the cbligations of registered agent.

SiGNATURE
Sigrature, typed of penled name of mgistered agen and tde I appitcabie

(NOTE, Regisiared Agant signature tequired when reinstatig) DATE

FILE NOWI FEE i$ $150.00 9. Elsclion Campaign Financing
Trust Fund Contritddion,

After May 1, 2007 Fee will he $550.00

EN0GE
$5.00 mavse | oy A0T-B0055-D21 150,00

Added to Fees

10, QFFICERS AND DIRECTORS 1
THE VPD

WARE SCRANTON, KENNETHE.
STREET ADDRESS | 680 N LAKE SHORE DR
ciry-§1-aP GCHICAGO, I 80811

TITLE AST -
NAME KRCH, C

STREEY ADDRESS | 680 M. LAKE SHORE

LAY -8T- 24P CHICAGO, 1L

il cD

NAME WIRTZ, WILL 1AM W

SIREET ADDAESS | 680 N, LAKE SHORE DR.
CITY-ST-2P CHICAGC, ILL 90000,
TiTLE V'

NANE ROCKWELL, WIRTZ W
STREETADDRESS | 680 N. LAKE SHORE DR.
oY -$1-2 CHICAGO, I

BILE AST

HAME MOHLER, MaX

STREET ADORESS § 480 N, LAKE SHORE DR,
Ty ST-2 CHICAGO, I

TTLE S

HAME HUNTER, DONALD
STREETADORESS | B0 N, LAKE SHORE DR
CUY-ST-TP CHICAGO, I 60611

DO NOT WRITE
IN THIS SPACE

12. 1 heraby conily that ihe information supplied with this fiing coss not Qualify ir the auemptions canlained in Chapler 119, Florida Stalutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgat effect as if made under cath; that [ am an officer or diractor
of the corporalion or the receiver or irustse empowerad to execute this report as requirad by Chapter 607, Florida Stalutes; a\d that my name appears in Block 10 or Block 114

changed, or on ag attachment with an add;ess@other fike emgowarad.
£

A

SIGNATURE: N« e *._%_
SIONATURE AND TYFED OR PRINTED NAME OFFICER QR QIRECTOR

Caw Daytima Phose ¥

1,9\\\

N ) !



