2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - -~ _ Mar 26, 2007 08:00 AM
DOCUMENT # P01000088880 S Secretary of State

1. Entity Name
FIG OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address

11810 WILES RD 11810 WILES RD
CORAL SPRINGS, fL 33076 CORAL SPRINGS, FI. 33076 i

LT

02092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oy I

65-1137233 Not Applicable

$8.75 Additional

5. Cerlificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

e DO NOT WRITE
CORAL SPRINGS, FL 33065 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed nama ol registered agard and e if apphcable. {NOTE. Registarac Agent mgnalura requirad when rainstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS I
TMLE D
NAME FIGUEROA, EDUARDO

STREET ADDRESS | 11810 WILES ROAD
CITY-ST-2IP CORAL SPRINGS, FL 33076

T ]

NAME FIGUEROA, JULIE

STACET ADDRESS | 11810 WALES RD I
UODOGOETamES

emv-st-z0 | CORAL SPRINGS, FL 33076 D4HDE.»*IZI?—:EI)E"I!";1§£[]le {50, 00

TME aiEk 20. 0

NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
Ciry-S1-21P

TME

NAME

STREET ADDAESS
CITY-St-2p

12. | hereby certify that the information suppiied with this filing does not qualify for the axs-mplinns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental repor! is true and accurate and that my signature shall have the sama legal sffecl as if made under oath; thal | am an officer or direcior
of the corporation ar the receiver powered to exacuta this repor as required by Chapter 607, Florida Statutes; and that my name appears in Bfogk 10 or Block 11 if

changed, or on an attach withan addresk, with alf other iike empowered. 3 /} ),/ 7 J 7
¢ .
SIGNATURE: _Zﬁﬁ (957) 3L/ L7

SIGMATURE AND 'nr@ ymntn NAME OF SIGNING OFFIGER OR DIRECTOR Day Daytima Phona #




