I

g
"“'2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 27,2008 08:00 AN
DOCUMENT # J80886 B2 Secretary of State
1. Entity Name

SOUTHERN JAVID, INC.

Principal Place of Business Mailing Address

5000 N. OCEAN BLVD C/0 LITORIUS

SUITE 1608 5000 N OCEAN BLVD, SUITE 1608
FORT LAUDERDALE, FL. 33308 FT LAUDERDALE, FL 33308

NI A AR ERER Y MANE

01202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e T

59-2822847 ] ficable
i ; $8.75 adoitional
5. Certificate of Status Desired W Fee Required
6. Name and Address of Current Registered Agent ———

DIDZIULIS, JADVYGA

5000 . OCEAN BLVD. DO NOT WRITE
L1802

FORT LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing 13 registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printad name of registerac agent and titte i applicable. {NGTE: Reglstered Agent signatura required when ralnstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inanc'ung $5.00 may Be
After May 1, 2008 Foo will bo $580.00 Trust Fund Contribution. Added to Fees UUDU DD 8?1 308
L ARE- GO0 =24 15515
10. OFFICERS AND DIRECTORS i = R
TME D
NAME DIDZIULIS, JADVYGA

STREET ADDRESS | S000 N OCEAN BLVD APT 1602
CITY-§T-2P FT LAUDERDALE, FL. 33308

TINE PD

NAME LIKTORIUS, MILDA

STREET ADDRESS | 5000 N. OCEAN BLVD #1608
CITY-ST-2IP FORT LAUDERDALE, L 33308

TIME
NAME

eyl DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
GiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-51-21P

I

g:-s

12. | heraby certify that the information supplied with this filing does not qualify for the axemptions containea in Chapter 119, Florida Statutes. | further certify that the information -
indicated en this repert or supplemental report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director *
of tha corparation of 1ha recaiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11H.

changed, or on an attachment with af addrfss, with all other ike empowered. . ‘
SIGNATURE: MM—‘*—’— Mivrk L\K.Tbim_J(?!sf 'a,“,(,/o;? A519y39333
TS 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER O DIRECTOR Dat Daytima Phone ¥




