2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - _

DOCUMENT # 698772 ‘

1. Enby Name

SOUTH MIAMI PROPERTIES, INC.

Principa! Place of Business " Mating Address

May 01, 2006 08:00 Al
Secretary of State’

18143 NW 6BTH CT PO BOX 171383
HIMEAH, FL 33015 US i HIALEAH, FLL 33017-1383 US
04132008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Foiadte
58-2214282 o . ' Nt Applicable
5. Certificate of Staws Destred [} $8.75 Aadiional

Fee Required

e k]

5. Mame and Addross of Gurrent Registered Agent

$200 SOUTH PINE ISLAND RD DO NOT WRITE
PLANTATION, FL 33327 : |N TH ‘ S S PAC E
|

8. The gbove named entity submits this stalement Tor the pupos§ of changing its tegistered office or registerdd agent, or both, in the State of Flerida. | am famiar with, and accept
1he obligations of registered agent

SIGNATURE _ -

Signature, typed or punied nama ol regisipred agenl and ke ¥ appiicatia (MOTE Registered Agent signatuid r'equirud_ :hen toinatatiogy B DATE -
FILE NOWI! FEE 1S $150.00 9. Eiscfion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conmiribution I} Added i Fees

10. —_ OFFICERSANDDRECTORS = T_ o T : -

e PTD o

RAME . SEILER, SEYMOQUR A,

SIREETADDRISS | 1504 S E LANCE WOOD TERRACE

Cijy-S1- 2P PALM CITY, FL 3408%

1RE 8D T ) T N

we | SEILER DOLORES | o5/ 70 BRI 22013 150, 0

SIREET ADDRESS | 1504 SE LANCEWOOD TERRACE ! ' .

GIEY-S1-2P PALM CITY, FL 34088

TILE -

AME

sz DO NOT WRITE

o o - - IN THIS SPACE

NAKE
SIREET ADDRESS
City-57.27

NILE

NAME

STREET ADDRESS
CiTY-87- 2P

TE

HAME

STHEEY ADDRESS
BIY-51-4F

12. | hereby certity that the informgtion supphed with this {ling does net quatify for the axemptions contained in Chapter 119, Florida Siatutes, 1 fUFtRer centify that the information
indicated on this report or sugfplementai report is rug #nd accurate and that my signature shall have the same Jegal effect as if made under oath, that 1 am an officer or director
of the corporation or the regfver or rustee 1o execute this raport as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

an ad It other ke empowered

SIGNATURE ANB TYPED UR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR - Dale Daylice Phone ¥

SIGNATURE: ~ SEYMouR A SEneR 4-2 506 24534623-9227

R N T g I T z ER g Y]




