2006 FOR PROFIT CORPORATION FILED

l

ANNUAL REPORT {(AR)

| DOCUMENT # 286753

1. Entity Name

|

SOUTHERN SPECIALTY MFG CO INC

Apr 24,2006 08:00 AM
Secretary of State

Pringipat Place of Business

3712 MW 71 STREET
MIAMI FL 33147

Mailing Address

P.0O. BOX 470125
MEAMI FL 33247

2. Prnuipal Place of Business

3. Maing Address

TR

Suite, Agt. #, €,

FISHBEIN, SYLVIA
3712 NW 71 STREET
MIAMI FL 33147

Suite. Apt. #. ete. 15t MOORE CAZED34 (10K05)
1
Ciiy & Stale Ciiy & State - 4. FEI Numbbr Applied For
! 59' 1 050832 mNat Apﬁ" .
Zp Country Zp 1 Courtry 8. Certificals of Status Desived o ‘gg‘;:qussg‘ma‘
5, Name eod Address of Current Reglstered Agent 7. Name and:Address of New Ragistered Agent

Name

Jr—

Suest Address (P.O. Box Numbdr s Mot Accepiaiual

S -

| City ] EL | 2 Coce

the sbligaigns of regstered agert.

SIGNATURT

8. The above named endity subrmits this statament far the purpose of changing ifs registered office ot cegisterad agent, of bolh inthe Slate of Randa. 1 am tamiliac with, and acrv ¢

Sagrature, pped o pnmod nene of regpelered agant and tile  apphcatie

e

NGTE Regsinad Ageet sigeiting recruiad when rmisliy) DATE
t

FILE NOW1!! FEE IS $150.00
After May 1, 2006 Fee Will Br $550.00.
Make Check Payable to Flarida Department of State .

5. Cleciion Gampaga Financiog $5.00 may ¢
Trugt Fund Contiibution.  []  Added to Fees

10. . ____OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e Tep 3 telete TE ' 7 Crenge A
MEME FISHBEIN, SYLVIA MAME :
STRIET ADORCSS | 3712 NW 71 STREET STREL ADDRLSS L 000005277
Gi-SEAP - {MIAMI FL 33147 oiny-si-2 US{'D‘: SUb- SDD 19-012 150.00
THRE VD 3 etete T Dlehange  [JAs
NAML FISHBEIN, LAURENCE Y
STREET ADDPESS 13712 NW 71 STREET STRECE ADDRESS
Iy -81- 7 MIAMI FL 33147 iy S1- 27 )
Tt s 1 Datets I X Clichamge [ aane
NAME FISHBEIN, BERYL NAME :
STRELTALORESS [3742 NW 71 STREET SIREL T ADDRESS
CHY-55-71P WMIAMI FL 33147 CY- - ’ -
il Tl owete Wi ! Ol Crange T3 Aamn
AL HAME ]
STREET ADDRCSS SHIECT ADDRESS '
City-51-27 Y -S5-B
?ff O perete TTLE DCowange T naditie
NAME HAME
SINEET ADDRESS SIRLET ADDRESS ,
ouy-st-oF £N7Y-Si-2IP !
WTEE 1 petete TITLE 3 Change £ Aoditia
HAME NAME
STRELY AUCRESS SYREES ABERESS
CIFY -ST-2P S d

nchcated on this repart of suppliemepfal repon i

SIGNATURE: @A —

PED OR PAINTED NAME OF SIGNING QFFICER QR DIRECTOR

12, | hereby carnly that the information supplied with Dig filing dees not gualty for e exemptions containsd i Section 1148, Fgonda Statutes. | further cenify that the mtormat(on
¥ ond accurate and that my signature shal! have ihe same legal eﬁact as if madg under vath, that | em an ofhcer or direcior

stea empowbied 1o execuls s report as required by Ghaptes 667, Forida Statutes; and \hat my name appears m Biock 16 or Block 171

€2

ith ait ather ke empowered,

»[/_] IL’,-Za\Q’QQf@w

Dayooes P 4



