2005 FOR PROFIT CORPORATION

~__ANNUAL REPORT (AR) FILED
DOCUMENT # P01000048746 ‘ | e, Apr 20,2005 08:00 AM

1. Entty Name Secretary of State
SOQUTHERN STATES REAL ESTATE, INC.

Principal Place of Business ' i I\Tajiling Address
4036 NE 5TH AVE ) 4036 NE 5TH AVE
OAKLAND PARK FL 33334 * OAKLAND PARK FL 33334
Sute At #eto. T ‘Buite. Apt # eto 1st MOORE CR2E034 (10/04)
City & State " T City & State i "] 4. FEI Number Applied For
65-1108514 Not Applicable
Zip Couniry Zip B Courtry 5. Cerlificate ot Siatu-s Eesired [J $8'75 Additional
Fee Required
6._Name and Address of Current Registerod Agont T 7. Mame and Addrass of New Registered Agent
o T ) Name -
LLOABRSI%ERE%SCA)VE = Street Address (P.0. Box Number is Not Acceptatile)
OAKLAND PARK FL. 33334 . - -
City FL Zip Code

8. The above named entfty subymits this statement for thé purpose of changing Tis registered office or registerad agent, or both, in the State of Flarida | am familiar with, and accept
tha ebligations of ragisterad agent. - =

SIGNATURE - e - z — e
Sgnalure. yypad o praied name of registarad dgent and ts f epplisable [NOTE Registered Agerr signatus Faquisss when reisishng) DATE

FILE NOWIY FEE IS $150.00
After May 1, 2005 Foa Will Be $550.06 )
Make Check Payabje to Florida Department of State C

9. Eleclion Campaign Financing  $5.00 May Be
TrustFund Contribution. [  Addad o Fees

10, _ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P ’ O oeete mE ’ [Jchange [ Addion
HAME ILARIA, ROCCO ) HAME

STREET ADDRESS (4036 NE 5TH AVE : 7 STRECT AQDRESS -BP 03 ?458

GITY- ST-7IP OAKLAND“P_ARK FL 331_33_4_ . . are-s1-2e ‘ Q"';.'JBH,-" Jg*ﬂf%ﬂz’ ~(i5 1500

THTLE " ) Ol paste e Tl Change L] Addition
HAML . NAME

STRFET ACDRESS i STREET ADDRESS

chry-s1.2e Y SI-2P

DILE T  Cpeee e T T Change ] Acdilion
NAME NAME

STRECT ADDRESS STAFET AQDRESS

£71-53-2p CIY-S1- 2P

TILE T 7 Delete § e [ change ] Addition
NN NAME

<IREET ADDRESS STREET ADDRESS

CiTy-ST.2IP CIlY.ST. 7P

T B T £ Deiete~ § Te : [ Change [ Addition
haME HAME

STRELT ADDRLSS SIREET ADDRESS

CITy - S7-71P h CITY-S51-2P

RiLL ' ' O Dlete e . [change  [) Aduition
NaME NAME

STRELT ADDRESS SIREET ADDRESS

Cry-51.20 0Ty ST- 2P

12. 1 hereby cartif :that the information sszpliéd with ihfs_ﬁling coes not quaﬁfy for the exémpﬁon statéd in Section 119 o730, Florida Statutes | further cartify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowerad to axecute 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 attachmg ith an address, with all other lige empowered
g Yol
SIGNATURE: - fegleC grvdsers sl

G OFFICER OR DIRECTOR

t—— —_— — A - - — —



