2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ’ FILED

DOCUMENT # 334887 Mar 28, 2008 08:00 Al
1. Enlity Nam:g; ;
iy Nama ™ Secretary of State
STATE-SOUTHERN OF FLORIDA INC
Principal Piace of Business Mailing Addrass
P. Q. BOX 523980 P. 0. BOX 523980
MIAMI FL 33152-3980 MIAMI FL 33152-3980 .
2. Principal Place of Businass - No P.G. Box # 3. Mailing Aderass
Suite, ADLL#, etC. Sute Apt. #_ erc. 15t MOORE CR2E034 (101,‘07)
City & State City & Slate 4. FE! Number Applied For
: 59-1287177 Not Apglicablie
ap Couniry Zp Country 5. Camficate of Statug Dasired [ fg'ggq L‘;Eﬂ““"a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
glg'(_)TSM\zNilggl!th[])GDR|VE Sueet Address (P Q. Box Number is Not Acceptable)
MIAMI FL 33156
City FL Ziz Codoe

8. The apove named srtily subrmits this statement for the purpose of changing its registered office or regustared agent. or cotk, in the State of Flonda. | an famiiar with. and accept
the chiigations of registerad agent.

SIGNATURE

Faniere, e of prered nane digrerad e rtavi U e D nppieasie, {NGTE Fegistorat AGUr 1 {rlar rauur Bl vemhlit 700 IR0 3 DATE

. “FILE-NOWI! FEE IS $150.00 "7
Atter May 1, 2{}08 Fee Wiil Be'8550. 00 ERS
Make Check Payable to Florlda Departmeni of State

8. Flecton Cangaign Financing $5.00 way 8e
Trust Fund Contrsution. [ Added to Fees

10. OFFICERS AND DIRE"‘TOH&. 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTCORS (M 11

,TI-T;E: Z%HEN R i Deete T!::E' ) uq;ju‘u‘m: TR 3 Change [} Additien
vibts ~ NALE 4100880022024 180,00

STREET ADDRESS | 3400 PONCE DE LEON BLVD STREET ADDRESS

CITY-51-717 CORAL GABLES FL CITY-ST-71P

TTLE s 3 Devete: TITLE [JcChange [ Addion
NAME WALTMAN, IRVING HARAE

STREFT ADDRFSS (6420 SW 133RD DR STREFY ADDRFSS

CITY-5T-217 MIAMI FL 33156 CITY-5T-21p

TIMLE D O Daiete ML [ Change [ Addivon
NAME WALTMAN, [RVING RAME

STREET ADDRESS (6420 SW 1393RD DR STRFET ADDRESS

CITY-§1. 219 MIAM! FL 23156 ITY-457-2IP

e VPFD [ Deiete TINeE [ Change  [J Addition
HAME WALTMAN, SCOTT S HAME

STRELT ADDRLSS | 7330 N.W. 36TH STREET STRLEI ADDRESS

oy-s1-2° MiAMI FL 33166 Ciry-51- 2P

TITLE : O teate TITLE [ Changs [ Acdition
NAME HEME

SIRZEY ADGRESRS STREET ADDRLSS

LIy -S1- 217 EiTY-§i-2IF

TILE [ peiate luits [JChangs ] Addilien
NAME HEME

STREET ADORESS STREET ADDRESS

CiFy-5T. 719 OTY 51 2P

12. | hereby certity that the informalicn supplied with this filing does nct qualify for the exemptions contained in Sectron 119, Flerida Statutes [ furtner cerlity shat the intormation
indicatad on this report or supplerrental repart is irue and accurate ana that my signature shall kave the sama leqal eftect as il made under oath: that 1 am an oficer or director
ot the corporaiion or the raceiver or trustte empowered to execute this report as required by Chapier 607. Florida Statutes; and that imy name appears in Block 10 or Block 11
i charged, or on an attachment wilh an address, with ail other ke empowered.

SIGNATURE: _ClLbes v (oo BLBFRT N. COMEN,PD  3/25/08 105 177

010
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo o l+‘"|' e x




