e FILED

N 2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

-17- 87 033 ***150.00

DOCUMENT # F69690 04-17-2006 903
1. Entity Name
SOUTHERN UNITED, INC.
Principal Place of Business Mailing Address o CF
2544 NW 7 ST 2544 NW 7 ST ’ .
MIAMI, FL 33125 MIAMY, FL 33125 ] - ) q0“517 42
E e IR RAR R MR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Appled For

59-2166787 Not Applicable
e Country Zp Gouniry 5. Cerulicate of Status Desired Il ?i'zgq L’:S:;“""a'
- .. 6. Name and Address of Current Registercd Agent — . —7._.Name and Address of New Registered Agent. ___
Name g A ALGt
eiviaditin 5 tAde* \«ll(ﬁoA Nuh QNJT )
3228 NE 169TH STREET rae ress (P.0Q. Box Number is Nop Acceptahle
NORTH MIAMI BEACH, FL 33160 2201 o "EeeAT ™. *s03
{
G -
v ’\—\'DLL.\[U-AC:o'D FL ‘ L8213

8. The above named entity submils this_sigtement for the purpase of changing its registered olfice or regislered a(genl. or both, in the State of Florida. | am familiar with, and ac'cepl

the obligations of regi agi
4)13)0c

SIGNATURE : :
Signature, fyped or name of reg-stersd agent and Wtfe i applicable. (NOTE: Regisfarad Agent signature raquired when reinstating) U pate
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing n $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFfICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST O belete TITLE ﬂ Change  [] Addition
NAME GARCIA, MYRA NAME
STREET ADDRESS | 3228 NE 169TH STREET sEASs | 2.20) Smo OasAn PL Hoo3
ciY-sT-2P | N MIAMI BEACH, FL oITY-§1- 2P Provywooo T 220\]
TITLE T Delets TI1LE 7 [ changs [ addition
NAME NAME
STREET ADORESS STREET ADDRFSS
CITY-51-2IP CITY-ST-21P
TILE [ pelete TILE [ Change  [J-Addition
NEME NAME
STREET ADBRESS STREET ADDRESS
CiTY-8T- 70 CHTY-§T-2IP
TITLE 0 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CIry-S1-21p
TITLE [ Delete TME [3 Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-7ip Ciy-S1-2P
TILE O Delete 1ILE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-S1-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify lor ihe exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and g ate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion of the receiver or ruslee empoweredlaBxecliie this repert as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atlachment with an agddeow, with-2 ke empowerad. \
41 =Z\olb 305 542433,4

SIGNATURE:
SIGNATURE AND TYREWDR PRINTED NAME OF BIGNING DFFICER DR DIRECTOR Oate Daytme Phone #




