2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000041827 Feb 01, 2007 08:00 AM
* Entdy Namo Secretary of State
SOUTHERN STATES CONSTRUCTION, INC, ry
i Principal Placo of Businoss  Mailing Address
1414 SW 4TH COURT 1414 SW 4TH COURT
o AERER N A
m I I
2. Principal Place of Busingss - No P.O Box # 3. Mailing Address N
Suite, Apt #, clc Sulte, Apt #, elc. ) 15t MOORE CREEO34 (10/06)
Cuty & State - T Chty & Stale 4. FE} Numbor Applied For
65-1097820 " TNet Applicabi
Zip Country Zip Country 5. Certilicale of Status Dosied [ f‘g‘;’?quﬁ‘g‘ma’
§, Name and Address of Current Segisterad Agent 7. Name and Address of New Registered Agent
MNama
NOFIL & NOFIL, P.A, :
2284 NORTH STATE ROAD 7 Stroot Address (P.O Box Numbor is Not Accenlable}
LAUDERDALE LAKES FL 332189 . — e
City FL Zip Code

| "8. Tho above named onlily submits this statemant for tha puspase of changing its registered officg or registered agent, <t both, in the State of Florida. | am famniliar with, and acceg

tha ouligations of registered agont.

SIGMATURE

Sigrgrurg, oo af proled nama of ragsteredt agant ana il ¢ appheatle IROTE: Rogistored Agent slgalture requined when reinstaling} DATE

FILE NOW1!! FEE IS $150.00 . , o B
- 9. Eloction Campaign Financing 35.00 may E.
After May 1, 2007 Fee Wil{ Be $550.00 TrustFund Contribution,. [ Added o Fees

Make Check Payable to Flerida Department of State

| 10, OFEICERS AND DRECTORS — 1. AODITIONSJCHANGES TO OFFICERS ANG DIRECTORS N L
i PTSD T v e UR00N0G 5133 e DR
NAM: RUDITZ, ROBERT il 02/06A07-800593-010 120.00
sirerrapoess | 1414 SW ATH GOURT It T ATBRESS .
REY.ST 2P BOCA BATON FL 33432 LISY 8] P
i T 7 Delete Tt ‘ [ Change [ #siss
NAME i il
SIREL T ADDRESS SIRLE | ADDRESS
£y 51 vy ST AP
Tihs T T Dolele i O Clange T i
wee HAHE
%IHif § ADDRESS S ADDIESS
GiY 814 Y s AP
fline ; ] Detete mr O Change o
N HA
STRET ADDRISS ‘ SIHLL | ADDRESS
Ly ST 2 T 5L AP
et ] o O et e [ Clange  [J A
A A
SHTLET ADDRFSS I | ADDEESS
ly-si- /@ oY S0 e
B S 7 elels ne [ Change [ A
KawE i
SIREE T ADIFESS LT ADIFESS
CINY-s1 2P iy AP

12, 1 horeby cortify that lhe information supplind with this iling does ot quality for the exemplions contained in Scofion 119, Florida Statdtes | furthor certily that the informatior
indicated on this roport o plemental report 1s rue and accuraje and that my signaiure shall have the same legal effect as if made undor cath; that | am an officer or disaci
of tho corporation or e Feeol G OF BUSIRE cmpov axocdty this roport as required by Chapler 507, Florida Staites: and that my namo appaars in Block 10 or Blogk {

if changed, or on an atlabhmdnt with an addresy, \ith all ojhor eempogered.
SIGNATURE: koot A Yopire %{1/ SB/!L‘( S61957%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER O DIRESTOR



