... 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # M28213

3. Entity Name -

SOUTH DADE CAPITAL PROPERTIES, INC.

Feb 08, 2007 08:00 AM
Secretary of State

Procipal Place of Businass " Mailing Addsoss

8120 SW 160 8T _. 8120 SW 160 57
MEAMI FL 33157 I"L?éAMl FL 33157
U

IS RN

2. Poncipal Place of Business - No PO. Box # 3. Mailing Addrass

Suite, Apt #, i Suite, Apl # otc 15t MOORE CR2E034 {10/08)
City & Slate City & State i 4. FElNumber | Applicd For
59-2692906 Nt Aot
an Country Zip Country a. Cortificale of Slatus Desired O §2.385q$f:{;ﬂonal
&. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
' Marme

ASTUDILLO, ALEX _

8120 SW 180 ST Streat Address (P.O. Box Numbor 1s Not Accoptable)

MIAMI FL 33157

City FL Zip Codn

the obhigations of regislercd agent.

SIGNATURE

8. The: above named enuty submits this staloment for the purpose of changing ils registercd office. or rogislared agent, of bolh, in the State of Florida. | am familiar with, and acch

Sutgritife, tymed €7 prolec name of registerad agant and tiie ¢ appbsabic

FILE NOW!!! FEE IS §150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

[HOTE, Ragisic e Aqem signbturs requires whan remmErg) DATE
8. Election Campaign Financing  $5.00 May 2
Trust Fund Contripution. [ Added {o Fess

16. - OFFICERS AND DIRECTDRS ) 11, ADDNTIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 13

it FD i ' 2 Celele ﬁmif O ctiange [ adnn
N ASTUDILLO, ALEX HAME LGOon0eE281 78

ser 1 Aanpress | 8120 SW 160 ST SIREL{ ADDRESS DE.‘}JE.S.‘;S?“SQUDSMSB? 15{3_ gU

CTY S MiAME FL 33187 oY ST 7P

THIE 3 Dolete TRE Clctange  [J asi
NAME HAb

SIREET ADDRESS HIREE | ADDRESS

CItY St o4 iy St-Ap

TS . . - oo e O thange [ it
el NASE

SIHHADBRISS s1nte | ARDRESS

2l 81 1 §oomsiop

it [ Dalete i O Change 3 addth
NAME NAMT

SIRE T ADNRESS SHELEADDRESS

ol ST CEY STTP

THis 7 Datete Ui 3 change 4’
HEhE HAME

SIMEL ADDRLSS SIREE] ARDRAESS

CIFY SEIR CilY-81-7P

HE ] Detote e T Change [ A
KM HAKE

~[REET ACDRESS SHRLE T ADDIESS

CEY-81-20 Y- % AP

12, { hercby cerlily that the miormation
indicatod on this ropart ar supplerpdnlat repor is
of the comporation ar the reCon: 4
if changoed, or on an atlachmey

SIGNATURE:

rptied wilth this fing does not qualily for ﬁ)e axamplions corlalned in Section 119, Florida Stawies. | furthor conify thal the informaiios
5 MOy ¢ and that my signature shall have the samae la

this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Bloek
2 Qimp

| effact a3 if made under cath; that | am an officer or direch:

ﬁféﬂfﬂ?@di’//b 02.06-07  30r-753-%

SIGEATURE ANG THFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Figa Davtirw Bhong ¥



