2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 710738

1. Entuly Nar

ne

SOUTHERN CLASSIC CONDOMINIUM, INC.

Principatl Place of Business
1140 71 STREET

APT 2
MIAMI BEA
us

CH FL 33141

Maiing Address

1140 71 STREET

APT 2

MéAMI BEACH FL 33141
U

2. Pringipal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt

#, ote

Suile. Apt. #, etc.

FILED

Sep 03, 2008 08:00 AM

Secretary of State

LT

2nd MOORE CR2EQ37 (4/08)
Cily & Slute City & State 4. FEI Nurnner Appired For
59-1717926 Not Applicable
i i Caunt
Zip Couniry 7 ountry §. Certifhicale of Stalus Desired 0 38'75 Admtionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA TORRE- PAUL Street Address (P.O Box Mumber is Not Acceptable)

1140 71 STREET
APT 2

MIAMI BEACH FL 33141

City

Zinp Code

FL

8. The above named enlity submils this Statement for the purpose of changing s regisiered office or registerad agent or both, in the State of Floriga 1 arn tamiliar with, and accept
the obiigatons of registered agent

SIGNATURE

PCaL AelF lorrs YRS res %{Adf
‘Slqn'm.m_, yRurd o preted naer o o rog stered agent and tile | appieatic, (NOTE Reg slerr] Agent sigr@dde raouws e wt 2p . e.nsiaingl

Due By Septembér 3,

9. Election Campagn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ORS IN 10

11.

3 oeioe e O Change (T Addition
NAWE ZAMOOR, YOLANDA HAME e 610
STREET aDDRESS | 1140 71 ST #6 STRELT ADDRESS
CITY-§T-7P MB FL 33141 CirY-S1-2
TME T 3 Delele me [ change [ Adcition
NAME DE LA TORRE, PAUL NAME
STREET ADDAESS | 1140 71 STREET #2 STRERT ADURESS
CITY-ST-2IP MIAMI BCH. FL 33141 CITY-S1-71P
e s 3 Detete it O Change ] Addition
NAME DE LA TORRE, L1Z NAME
STREET ADDRESS | 1140 71 STREET #1 STRELT ADDRESS
CITY-§T- 7P MIAMI BEACH FL 33141 CITY-§1-2P
TE 3 Deiele MLE [ change [ Adartion
NARE NAIE
STREET ANDRESS STREET ADDRESS
CITY-ST- 28 Y -51-28
FITLE U betele nTE [ Change ] Addition
NAME NAME
STALET ADCRESS STRELT ADORESS
CITY-§T-21P CIrY-51-2iP
TIME 3 Delele me [JChange [ Addion
MAME NAME
STREFT ADDRESS SIAEET ADURESS
GFY-ST- 2P CIry-s1-2P

12. | hereby certify that the information supphed with this filing does not gualty for the exemptions contained in Chapler 119, Flonda Statutes | further certify that the information
indicated on this repart or supplemental report 1s tue and accurate and that my signature shall have the same logal effect as if rmade under aath: that | am an officer or director
of the corporation or the receiver or trustee empewered 10 execute s report as required by Chapter 617, Flonda Stalules: and thal my name appears m Biock 10 or Block 11 1

changed, or on an atlachingnt with an address,

SIGNATURE:

ith all other like empowered.

S be/onnt




