FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

. ANNUAL REPORT ecretary of State

PE()CUM ENT # J80886 04-30-2007 90453 031 ***163.75
. Entity Name
SOUTHERN JAVID, INC.
Principal Place of Business Mailing Address U 1 Lou
5000 N. OCEAN BLVD C/0 LIKTORIUS 10U
SUITE 1608 5000 N OCEAN BLVD, SUITE 1608
FORT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308 ]
P TP [T ARG G
Sutte, ApL. #, elc. Suite, ApL #, elc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2822847 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred R‘ ?eaa.;; Q:TéMI
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DIDZIULIS, JADVYGA
5000 N. OCEAN BLVD. Street Address (P.O. Box Number is Not Acceptable)
APT. 1602
FORT LAUDERDALE, FL 33308
City FL [ Zip Code

8. The above named enlity submits this slaterment for the purpose of changing Its registered office of registered agent, or both, In the State of Florida. | am familiar with, and aceept
the obfigations of registered agent.

SIGNATURE .
Signatre, typd or panded name of registered agent and itle f applicabie. {NOTE: Ragsiared Agant sinature requirad when renslzting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. ﬁ Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IRE D [ Delets THLE O Change [ Addition
NAME DIDZIULIS, JADVYGA NAME
STREETADDRESS | 5000 N OCEAN BLVD APT 1802 STREET ADDRESS
CiTY-ST-2P FT LAUDERDALE, FL 33308 CIrY-ST-2P
TITLE PD 1 Delete TINLE {JChange [ Addition
NAME LIKTORIUS, MILDA NAME
STREETADDRESS | 5000 N. OCEAN BLVD #1608 STREET ADDAESS
CITY-ST-ZP FORT LAUDERDALE, FL 33308 CITY-ST-2P
TIILE Vs ﬁﬂele(e TINE [COchange  [T] Addtion
NAME SILIUNAS, VIDA NAME
STREET ADDRESS | 4900 N OCEAN BLVD APT 712 STREET ADDRESS
CITY-ST-21P FT LAUDERDALE, FL 33308 CITY-ST-2P
TRLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-5T-2P
TNE [ Detete TLE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TILE 7 Detete TITLE O Cheange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true 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 corporation or the receiver o frustee empowered to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag addgresg, with all other like empowered.

SIGNATURE: (‘M A he '*l!ki’!()l Y 2YHr932 %

SIGMATURE AND TYPED OR PRINTED NAME OF SKININD OFFICER OR DIRECTOR Daylims Phona &




