2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000013700 . ,
DOCUM Apr 17,2006 08:00 AN
SOUTHERN AMERICAN LEASE CORPORATION Secretary of State
Principal Place of Business I\H-aJiirlg Adc;ress
1505 WEST LANDSTREET RD 1505 WEST LANDSTREET RD
o ORI
2. Pnncipal Place of Bustne’ss— — 1 Maiiing Addrass = -
Suile, i\p{. #, elc. . Suite, Apt. #, etc. 7 — 1t MOORE CR2EC34 (1{)!05)
Cily & State City & State — 4, FEi Number Applied Far
, . 59‘3702877 T Nat Applmaiﬁ‘
Zp Cauntry Zp Country 5, ‘Cerbhicate of Status Deswed geae ;.Sq &?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name -
?15%RSCV?’E21E‘A LENDSTREET RD Siraet Address (P.O. Bax Number is Not Acceptable)
ORLANDG FL 32824 N -
City ' FL | ZoCode o

8. The shove namad entity submits this statement for the purpose of changing s registered office or registersd agent, of both, in the State of Florida. | am familfar with, and accept
the obhigations of registerad agent.

SIGNATURE - — - R st
Sgratere typed of prnterd rame of registered agent and tite d apphicatie (NOTE Regislered Agent siqrawre ;'equued wher renstalng) L 3 CATE )
FILE NOW ! FE‘E 1S $150 00, N 8. Electfon Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $55{}.00 N Trust Fund Contribuoon, {3 Added to Fess

Make Check Payable in Fionda Bepartment of State
10. QFFHCERS AND i RECTORS 1t. . ADDITIONS {CHANGES TO OFFICERS AMD DIRECTCRS IN 11 .
TITE PD [ Getete THLE O ctange [ Addition
NAME MARCG, DEAN HAME
STREETADURESS |9202 RIDGE PINE TRAIL STREEY ADDRESS
cav-S1-2p 1ORLANDO FL 32819 CITY-SL-2P. . ) [ ff_}ﬂ[j{jﬁgg 100
e T Detete TITiE a7 297 IE~ giig ?-ﬂii}] Cakeg_ 7L Addition
NAME NAME
STREET ADDAESS STAZET ADORESS
CITY-5T-21F CHY-§1-7P
s e Co e Dpgtes 8 e ~ s - . - 1 {hange [ Addilion
NAME - NAME
STREEY ADORESS STREET ADDALSS
CHTY-Si- 7P CITY-ST- 2P
E: 7 Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS ' SIRECT ADBRESS
CITY-§T-21P oiry-S7- 7P
THE 7 Delete TTLE {71 Change DAddmn
NAME MAME
STREET ADORESS STREEY ATIDRESS
oITY-5T-2P f ooz
THLE 2 pelee THE Ochange [T Acdition
RANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P R W

12. | hereby certify that the information suprfied with this fiing dgeefot quaﬁfy o the g empnons ccntamed in Section I 19 Flonda atufes. | further certify that the mfo:matzon

indicated on this repon or supplemertal repont is true and agtupate and thagry sig ature shall have the same legal effect as if méde Whider cath, that | am an officer or director

of the corporencn or the receiverdr trustee empowered . y name appears in Block 1G or Biock 11
;iw;/

ol Yr-E50-9%¢

Fd a
K[URE AND TYpEo-CR PINTED NAME OF SIGNING DFFICER CR DIRECTOR 7 ke Daylsmo Propo 4




