2006 FOR PﬁOFIT CORIsbﬁATlON o FILED
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

UME 285570 .

DOGUMENT # Secretary of State
SOUTH DADE PROPERTIES, INC 02-27-2006 90063 041 ***158.75
Principat Place of Business . Mailing Addrass
129 N.E. 8TH STREET 128 N.E. 8TH STREET . -
HOMESTEAD FL 33030 HOMESTEAD FL 33030 ]
2. Principat Place of Business 3. Mailing Address

{29 NE T ST, S [V 4

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

- -

City & Siate C City & State 4, FEI Number 591084130 Applied For
it 8, H A - - Not Applicabie
Zip Country Zip Country - ) $8.75 Additional
23036 s A - _ 5. Certificate of Status Desired [ 4] Foe Requiret;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
- - - S! o
E'G%C(:)I N(%FTISHEEE:E)SA AVE Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146 =
City _ FL | 20 Cose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

—

SIGNATURE

Signatyre, fyped or praved namg ol registerad agent and hile If apphcatie (NQTE: Registgied Agent signaturs reaured when rensiaag) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

Bp ate "

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DILE PD O pelete TiME [ Change  [J Addition
NAME PICCINI, ALFREDQ NAME
STREET ADDRESS | 6600 CASTANEDA AVE : STREET ADDRESS
ony-st-2P - |CORAL GABLES 33146 CITY-ST- 1P
MLE ST [ Deiete e {J Change [ Addilion
HAME PICCINI, CELINA MAME
STREET ADDRESS | 6600 CASTANEDA STREET ADDRESS
CiTy-ST-21P CORAL GABLES FL 33146 CITY-ST-ZiP
_InE TR e _. [Ooeete  § ne ) _ — f1Cnanae__ ] Addition § _
MAME PICCINI, DORA NAME
STREET ADDRESS | 5600 CASTANEDA AVE STREET ADDRESS
OIY-STZP | CORAL GABLES FL 33145 CITY-Si- 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP
T7LE [ Detete TILE [} Crange [ Addition
KAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE 3 beketle TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | turther certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or irustee empowered to execuie this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 1G or Block 11
if changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:

Daytmo Phone #




