- ‘ FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 08:00 AM

ANNUAL REPORT _
f
DOCUMENT # 546676 Secretary of State

1. Entity Name
SOUTHERN CARTAGE, INC.

Principal Place of Business Mailing Address

7210 NW 77 STREET T2TO NW 77 STREET
MIAMI, FL 33166 : IMAML, FL 33166 = .
- AR R TR AR PR AT
DO NOT WRITE IN THIS SPACE | e %97 oo
593-1763091 ot Applicable

‘. $8.75 addivonal
5. Certificate of Status Desired O Fes Racuired

6. Name and Address of Current Re!istarad Agent

7790 NW 7 STREET I DO NOT WRITE
MIAMI, FL 33166 , IN THIS SPACE

8. The above named enlity submits this statement for the purpese of changing its registerad c{t“ce or registered agent, or both in the State of Ftorlda l am fam:luar with, and accept
the chiigations of registered agent, -

'

SIGNATURE

Signalwre, typed or grinted name of ragisterad agent and Lite i applicabir (NOTE Ragisterad Agent signalura raquirad when rainstating] DATE
. 3 i TR !‘iUCS:V'S.
FILE NOW!H FEE IS $150.00 % Etection Campaign Financlng, $5.00 May Be {2 /06, DE-80002~-012 15000
After May 1, 2006 Faa will he $550.00 Trust Fund Contribution. ' [0  AdoedioFess
10, OFFICERS AND DIRECTORS ] |
TILE P
HARE MORA, NIVARDO

STREETAODRESS | 5110 ORDUNA DR.
CiTY-57-2P CORAL GABLES, FL 33146

TILE Ve

NAME MORA, JORGE

STREET A00RESS | 5110 ORDUNA DR

CITY-5T-20P CORAL GABLES, FL. 33166

TILE 8T
HAME, MORA, MIRKA,

5110 ORDUNA DR,
zﬁﬂf:sss CCRAL GABLES, FL 33146 ) DO NOT WRlTE

me IN THIS SPACE

STREET ADORESS
CITY-ST-ZIP

TME

HAME

STRECY ADDRESS
GATY-8T-2f

TLE

NAME

STREEY ADDRESS
CATY-ST-2P

12. ! hereby certily that the information supplied with thrs r;u g doas nat gualify for the exemptfons contained in Chapter 119, Florida Statutes. t {urther cortify that the informatian
indicated an this repart or suppiemental raport (s true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an cfficer or direcicr
of or rustge smpowered to execuie this report as required by Chapter 607, Forida Statules; and that my name appoars in Block 10 or Block 11 if

of tha corporation or 16C
changed, or on an altach with an gafdress. with ail gher like empowerad.
SIGNATURE: L : , .
/ SIGNATURE AND TYPED ?bmmn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

/ 7/



