2008 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED

DOCUMENT # M81328

1. Entity Name
SAN DIEGO ASSOCIATES, INC.

Jan 14, 2008 08:00 A
Secretary of State

Principal Piace of Business Mailing Address

1627 BRICKELL AVE 1627 BRICKELL AVE
SUITE 2207 STE 2201
MIAML FL 33129 US MIAMI, FL 33129 US

DO NOT WRITE IN THIS SPACE

L

01042008 No Chg-P CR2E034 (11/05)

4. FEI Number Apphad For
65-0053448 Not Applicabla

5. Certificate of Stetus Desired ~ []  ¥8+7 9 Additlonal

Fee Required

6. Name and Addrass of Currant Registersd Agent

SCHMACHTENBERG, LEE C. -

1533 SUNSET DR
SUITE 201
MIAMI, FL 33143

DO NOT WRITE |
IN THIS SPACE

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

the obligations of registered agani.

SIGNATURE
Signaiurg, Typed o printed name of regrsiared agen! and litk it molcabh {NOTE: Reglsiered Agent signaiure iequrad whan reinsiating} DATE
Cpaltl ll’L..: < '7.-\l.‘v.'-u1 Wir g e Drbe B P ’ MRS ARILE - C5 st WL ) l“\"*’ "' -.Lu’o: ,-.',‘."'j-‘-l"--‘_'hl_: ,.t -4 :
PR NOW“I FEE IS 5150_001.1 £ 9 Elecllon Campaign Fmanmpg - 35 00 May Ba B S N R i
Aﬂer May 1, 2008 Fee wlill'be $550.00 | .. Trusi Fund ContribLtion. - - 'Added 5 Fees - -t
',w e GFFICERS AND DIRECTCRS | SRR T S R L
| e |D | .o A e
HAME REEVES, GEORGE L. ‘-‘_‘
STREET ADDRESS | 1627 BRICKELL AVE #2207 . A ‘
CITY-5T-2P . -
MIAMI FL Ui iL‘Junraf-L
TLE D n1/1B/08-50051-011 150, D[I
NAME REEVES, ROSA MARIA ,
STREET ADDRESS | 1627 BRICKELL AVE #2207 Y
CITY-ST-2P MIAMI, FL
THLE D
NAME REEVES, MARTA
STREET ADDRESS | 1627 BRICKELL AVE #2207 Ny {
cmy-S-ZP | MIAMI, FL DO NOT WRiTE
TITLE T ' ' ~ =
NAME REEVES, DIANAYV I N TH IS S PAC E
STREET ADDRESS | 11401 SW 72 PLACE
CTy-ST-2P PINECREST, FL. 33156
TITLE
HAME
STREET ADDRESS }
CITy-S1-2IP to {
TNE a oy ) .
© NAME 1. W o -, .
CSRERADDRESS |ttty U T T T it
. CITY-ST-ZP e ]

- 42, ) hereby certify 1nat the information supphed with this fifin

changed. or 6n an attachment with an addraa with all other like empowered. * =

SIGNATURE: ‘_wm. Reeyas

does not quahly fof the exemphons contained in Chapler 118, Florida Statutes. | uither certify that the miormatlon
indlcated on this report or suppiermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Biock 11:if-

M?M&M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale / Daytima Phone ¥




