Lo - FILED

' 2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # P00000051955 04-19-2007 90200 014 ***150.00
1. Entity Name
DEVELOPERS OF SOUTHERN FLORIDA, INC.
Principal Place of Business Mailing Addrass ; 4 0“ G 9 8 1 5
8906 N'W 194TH TERRACE 8906 N W 194TH TERRACE : o
MIAMI, FL 33018 MIAMI, FL 33018
R R CEAD R DR RS RALTA
Suite, Apt. #, etc. Suite, Apt. #, atc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-1013079 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O gase'gi SE:;UMEI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

nghgl?qD\?\i "lj 904S‘|$-i TERRACE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33018

City FL l Zip Coda

8. The above named entity submits this statermenit for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of ragisierac agent and lifls it applicabla, (NOTE: Ragistarad Agent signature required when reinslating) DATE
¥ 9. Election Campaign Financing $5.00 MayBe
FiL 150.00 - Y
Aftor M:yﬂ-'o’gé%-rﬁ:EeEa I&ﬂf[ be $550.00 Trust Fund Contribution, ] Added to Feas
10. . (OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD’ I O Deleta TIME [ change ] Addition
NAME ARMADA, JOSE ' NAME
STREET ADDRESS | 8006 N W 194TH TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33018 Chy-5T-2IP
TILE DVP i O oeiete TITLE O Change 3 Addition
NAME ARMADA, JOSE JR NAME
STREET ADDRESS | 18231 NW 88TH COURT STREET ADDAESS
CIFY-ST-2IP HIALEAH, FL. 33015 CITY-ST-71P
TILE DST 3 celete TTLE [ Change [ Addition
NAME ARMADA, ANNETTE A NAME
STREET ADDAESS | 19131 NW 88TH COURT STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33015 Cny-S1-21P
TITLE O petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2P
TILE [ Delste TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 1 Detete TILE [ change [ Addition
NAME NAME
STREET AIHRESS STREET ADDRESS
CITY-5T-2P Ciry-St-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, [ further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivera grad to exacuta this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme all other like empowered.
SIGNATURE: w 1327 130, f I3
£ AND T\’w OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

7



