FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

PngNEJmQA ENT # 372782 04-21-2008 90069 026 ***155.00
SOUTH AMERICAN INDUSTRIES, INC.
Principal Place of Business . Mailing Address - -
170 31ST AVE 170 31ST AVENUE
SAINT PETERSBURG, FL 33706 SAINT PETERSBURG, FL 33706 . : _
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address | [Im ﬂm Mlllllﬂ |] ﬂl] Iml m I[IH I]I[l III“I" “ l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1547626 Not Applicable
Zip Country Zp Oountry 5. Centficate of Status Desired [ Eg;; Addtional
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

TURNEY, WILLIAM H, | 7,’/Y WY, geirize /.,
170 31ST AVE Sreet Box Norgfos gt acep it
SAINT PETERSBURG, FL 33706 / L2 2] L

.20 4 /(?///;s é/z/,egz FL [ B4

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

e et Dk o 50 o

wa@a o pfinted neme of ragisterec agant and tite i applicaie. {NOTE: Regisierec Agent signalure 1equired when reinstating) ~Date
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VS M oelete TITLE [JChange [ Addition
NAME TURNEY, MARGAREY E NAME
SYREET ADDRESS | 170 31ST AVENUE E STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL 33706 CITY-ST-2P
HuT P /"Efegsem TTeE [ Change [ Additien
MAME TURNEY, WILLIAM H E
STREET ADDRESS | 170 31ST AVE deé{ﬁ s TREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33708 CITY-ST-ZIP
TIHE _ [ Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-7IP
TRLE [ Delete Tme O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TI4E ] Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y -ST-2IF CITY-$1-2P
TITLE 3 Delete TITLE ] Change  [T] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-71P

12. 1 hereby cemm that the information supplied with this er:? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report or supplementgl report is tnye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recelver of ] plstee empcwered to execute this repon as required by Chapter 807, Florida Statutes and that my %pears in Block 10 or 2 %

',,// D gy (2 20% 343 62

SIGNATURE /// ‘/’, PRINTED NAME OB-8IENING OFFICER OR DIRECTOR Daytime Phone #




