2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 08,2007 08:00 AM
DOCUMENT # M81328 eIy Secretary of State

1. Entity Name
SAN DIEGO ASSOCIATES, INC.

Principal Place of Business Mailing Address

1627 BRICKELL AVE 1627 BRICKELL AVE
SUITE 2207 STE 2207

MIAMI, FL 33129 US MIAMI, FL 33129  US

ISR R R ER

01052007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR Ao For
65-0053448 Mot Applicable

0O $8.75 Additional
Fea Requirad

5. Certificate of Status Desired

6. Namae and Address of Current Registerad Agent

To3 SeEy bR o LEE C. DO NOT WRITE
WIAM] 1 33143 IN THIS SPACE

8. The abova named enlity submits this statement tos the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familier with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of ragisisrad agent ard title if ?pp"l:lbh. (NOTE" Registered Agcmﬂgnmu!‘nmuhed mn.rei?suhnu) L Lt . DATE
K * R L . . LK s N . . N !
FILE NOWIN FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be .
- After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O Added ta Fees \
10. OFFICERS AND DIRECTORS |
THTLE D
NAME REEVES, GEORGE L.

STREET ADDRESS | 1627 BRICKELL AVE #2207
CITY-ST-2P MIAMI, FL

me D ALYy
NAME REEVES, ROSA MARIA 0109407

STREET ADDRESS | 1627 BRICKELL AVE #2207
CITY-§T-2P MIAMI, FL

TIME D
NAME REEVES, MARTA

STREET ADDRESS | 1627 BRICKELL AVE #2207
cay-sT-2p | MIAMI, FL ' DO NOT WRITE

:I:IEE ;EEVES. DIANAV I N TH 's S PAC E

STREET ADDRESS | 11401 SW 72 PLACE
CITY-ST- 2IP PINECREST, FL 33156

TITLE

NAME

STREET ADDRESS
CryY-ST-ZIP

nme”
NAME ~ - - -
STREET ADDRESS ' \ " .. - ) ;
CITY-ST-2P . . o i

12. | heraby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this raport or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1G axegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered.

2o éé vE.

Loy 8
SIGNATURE: s M £ 07 o528 yPY”

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytiene Phone #




