2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # P01000057547

1. Entity Name
SOUTH MIAMI SERVICES, INC.

ecretary of State

04-02-2007 90068 017 ***158.75

Principal Place of Business

3935NW. 26 ST.
MIAMI, FL 33142

Mailing Address

3935 NW. 26 ST.
MIAMI, FL 33142

Maiting Address
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Suite, Apt. #_etc.

{og = A Suite, [A8 {fj'“' A 02262007  Chg-P CRZE034 (12/06)
City & Sigle - City & State 4. FEI Number Applied For
MMA G AL FL’ AL G ptl /FC 65-1112333 Not Applicable

4 Coun Zp Country : - $8.75 Additional
j’ 3 ) (7{ &S A 33 1?&/ USA | s ceniicate of Siatus Desies w0 R
8. Name and Address of Current Reglstsred Agent 7. Name and Address of Now Registored Agent
> Name

CASTELLANOS, MEINARDO
3935 N.W. 26 ST.
MIAMI, FL 33142 2

Street Aodress (P.C. Box Number is Not Acceptable}

City

FL ] Zip Code

the obligations of

rpose of changing its registered office or 1egistered agent. or both, in the State of Floriga, | am familiar with, and accepl

Sfsiloz

SIGNATURE Ad
#, typed or pr ragistersd doer and e  appicabie. {NOTE: Ragetersd Agem agnahwe requred when rewetatng)
FILE NOWI!! FEE IS $150.00 8. Election Campagn Financing $5.00 may Be
After May 1, 2007 Fee will be $350.00 Trust Fung Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
mE PSTD elete me PsTD D[&cnange [ Addftion
. e .
NAME CASTELLANOS, MEINARDO RAVE MHeirnAr JO (As !;,. llan
STREETADDRESS | 3835 N.W. 26 ST. smeEtaomess | 4 B) Sw? 24 9
CTY-SZP | MIAML FL 33142 s | pef kel [ FOL 221725 .
TILE sTD [ Delete TTLE [ Change ] Agdition
NAME CASTRO, HAYDEE NAME
STREETADORESS | 14231 SW 34 ST. STREET ADDAESS
CiTY-5T-2P MIAMI, FL 33175 CITY-SI-2P
TE 3 elete TME JcChange  £7] Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CTY-5T-2P
TILE O velete TRE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2P
TLE [3 petete NE [JChange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2°P CITY-ST-2P
TLE [ Delete TLE £ Ghange ] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CIry-ST-2p

12. | hereby certify that the information saBf
indicated on this report or supplgaie
of the corporation or the recevef or fluslea-emipo

@8 not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
AR that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Stgtutes; and that my name appears in Block 10 or Block 41 if

b Kefor 308 Hel-#505

OR DIRECTOR

Daytrme Phona #




