FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L34608 03-13-2006 90080 046 ***150.00

1. Entity Name

SOUTHFIELDS REAL ESTATE, INC.

Principal Place of Business Mailing Addrass 4““233 (C J
13304 INDIAN MOUND RD C/0 MARIO G. DE MENDOZA, Ill, P.A.
WELLINGTON, FL 33414 12765 FOREST HILL BLVD., SUITE 1302

WELLINGTON, FL 33414

e SR IR R

Suite, Apt. #, atc. Suite, Apt. #, etc 02072006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FE! Number Applied For
65-0157848 Not Applicable
7o Couniry Zp Country 5. Certificate of Status Desired [ $875 Ptdditional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MARIO G, DE MENDOZA, I, P.A.
12765 FOREST HILL BLVD. Street Address (P.O. Box Number is Not Acgeptable)
SUITE 1302
WELLINGTON, FL 33414
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and fitle if appiicable, (NOTE: Regittered Agent sigrature required when reinstating} DATE
FILE NOW!I! FEE IS 515'0_00 9. Election Campaign F_inanc‘mg $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [l AddedtoFees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP O pelste TITLE [ Change (] Addition
NAME ARELLANO, CARLOS R. NAME
STREEY ADDRESS | 13304 INDIAN MOUND RD STREET ADDRESS
CITY-ST-21P WEST PALM BCH, FL CITY-ST-ZIP
TITLE ST O Delete TITLE O Change  [J Addition
NAME ARELLANQ, CARLOS R. NAME
STREET ADDRESS } 13304 INDIAN MOUND RD STREET ADDRESS
CITY-ST-2P WEST PALMBCH, FL _cny-gr-7p
Hi v [ pelete TITLE {7] Change [ Adgition
NAME ARELLANO, CLARA M NAME
STREET ADORESS | 13304 INDIAN MOUND RD STREET ADDRESS
CITY-81-2IP WELLINGTON, FL 33414 7 CITy-S1-2P
TInLE Lo EP/Delele e O Changs [ Adaition
NAME AREEEANS O NAME
STREET ADDRESS | 3 3GHNDIANMOHNDRB STAEET ADDRESS
CiTY-57-2P WEST-RAEM-BGH CiTY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$7-ZP

12. | herebry certify that tha information supplied with this fiing does not quatify tor the exempiions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or-direstor
of the corporation or the receiver or frusteg empowered 1o execut s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.6r Block 11 if
changed, or on an attachme . with_all cther likg"empowered.

SIGNATURE: / Carlos R. Arellano, Pres. / (d"é!] Jar-

E‘MD TYPED OR, ITED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ - ls[_a? P Caytime Prrie # Jq 7 77



