. FILED
- ' 2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P00000051 955 04-18-2006 90077 031 ***150.00
1. Entity Name
DEVELOPERS OF SOUTHERN FLORIDA, INC.
Principal Place of Business Mailing Address guuuw: =~
8906 N W 194TH TERRACE 8906 N W 194TH TERRACE
MIAMI, FL 33018 MIAMI, FL 33018
r s AU O ER A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1013079 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired | Eeae Z?qﬁdr:dm"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMADA, JOSE -
8906 N W 194TH TERRACE Street Address (P.O. Box Number is Not Accepiabie)
MIAME, FL 33018 ’
City FL | Zip Code

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

SIGNATUHIF‘
Siorature, tymd o prnted nane of registered agenl and bile § zophicatle (MOTE Registered Agenl signatura required when reingtating} DATE
Eli..E NOWIII FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD O oelete TIFLE [ Change [ Addition
NAME ARMADA, JOSE NAME
STREET ADDRESS | BO06E N W 194TH TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33018 CITY-8T-2P
TLE DVP O petate TITLE [J Change  [J Addition
NAME ARMADA, JOSE JR NAME
STREET ADDRESS | 19231 NW 88TH COURT STREET ADORESS
CIry-g1-21P HIALEAH, FL 33015 CIY-5i-2P
L DST O Delete e NI (R change 3 Adeiion
NAMIE ALVAREZ, ANNETTE NAME P onada ) P A
STREET ADDRESS | 19131 NW 88TH COURT STREET ADDRESS NIC
COY-ST-ZIP HIALEAH, FL 33015 CITY-ST-719 N\b
THLE O Delete TTLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHRY-5T-29 CITY-5T-ZIF
TITLE O oelete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ChY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered Io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeryws address, with g other like empowered,

SIGNATURE: X }M < NS IDSF T

SEGNWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DOaytime Phore #




