FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000051955 03-19-2008 90016 050 ***150.00
1. Entity Name
DEVELOPERS OF SOUTHERN FLORIDA, INC.
Principal Place of Business Mailing Address 5
8906 N W 194TH TERRACE 8906 N W 194TH TERRACE 7
MIAMI, FL 33018 MIAMI, FL 33018 qa“ QBB
S TP W AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 01282008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEf Number Applied For
65-1013079 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l Ei'ggﬁfsémnal
- 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 Acceptable)
MIAMI, FL 33018
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registared cifice or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol ragistered agent and tile if apphcable, (NQTE: Registared Agant gignalure *aquired when reinstating} DATE
FILE NOW!! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Detete g [ Change [ Addition
NAME ARMADA, JOSE NAME
STREET ADDRESS | 8906 N W 194TH TERRACE STREET ADDRESS
CY-SI-4P MIAMI, FL 33018 Iy -si-4p
L DvP [ Deteta TilLE [ Change [ Acdition
NAME ARMADA, JOSE IR NAME
STREET ADDRESS | 19231 NW 88TH COURT STREET ADDRESS
CiTY-S1-2IP HIALEAH, FL 33015 ClTY-§1-21P
TILE DST O Delete TIILE [} Change  [] Addition
NAME ARMADA, ANNETTE A NAME -
STREET ADDRESS | 19131 NW B8TH COURT STREET ADDRESS
CITY-51-21P HIALEAH, FL 33015 Civy-S1-21P
THLE [ petete HILE [ Chenge [ Addition
HAME NAME
SIREET ADDRESS STREET ADDIRESS
ClIY-S§1-2IP CIry-S1-21P
TTLE 1 pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE [ Dekte HILE O Change [ Addition
MAME NAME 7
SIAEET ADDRESS - STREET ADORESS
CITY - ST- 2P City-Si-2P

12. | hereby certify that the information supplied with this filing does not qualily for.the exemplions contained in Chapter 119, Florida Statutes. | {Grther certily that the information
indicated on Ihis report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an afficer or diractor
ol the corporation or the receiver of lrustee empowered ¢ execule this report as required by Chapter 607, Flovida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attach ddress, with alt othey like empowered.
SIGNATURE: I  Besmr& vy
NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Prone ¥

IRE ANO TYPED OR,




