2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEOCUMENT # P02000001017 Feb 11, 2008 08:00 AN
1. Entity Nama S
ecretary of State
SOUTHERN FiISH COMPANY, INC.
Friscipal Place of Busingss rMaiing Acdress
7945 N.W. 64TH STREET 7945 N.W. 64TH STREET
2. Prncipdl Piace of Businasg - No PO Box # 3, Maling Adoross
Suite, Apl, ¥ etc. Sunle, Apt n, etc. 15t MOORE CR2E034 (10/07)
City & Srate City & State 4. FEI Number Applied For
26-0022446 Not Apglicable
0 7 o .
e Courniry “p Lountry 8. Certficale of Status Dasired O $8.75 acaitionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Pegistered Agent

Name

I;SQOCEHSE% gé"]&dHEiJE Street Addrgss (P.O. Box Number is Not Accepiabig)

MIAMI FL 33157

City FL 2z Code

8. The aoove named eniily submits this statement for the pursose of changmg ils registared office or registered agent. or toin. in the State of Flonda. | am familiar with, and accept
the ebligalions of reqisterad ayant.

SIGNATURE

Candtee, typod o printed ramia ot reg fierad acert a7l e | arpi cacio {NCTE Fegistesn Ager | MgIniare ratpiman v el e linrgh DATE

9. Tiection Campaign Financingy $5.00 may Be
Trust Fund Cannbution. [ Added to Fees

ake Check Payahle to Flortda Dapartment of State

10, OFFICERS AN D\RECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

k3 P 1 betere TImF [ Change [ Addition
HAME FEACHER, JAMES T NAME HIOON0E22020

SIREFT ADDRESS 7945 NW 64 ST STREET ADDRFSS OSSN0 -20050-016 150,00
CITY-8T-247 MIAMI FL 33166 CITY-51- 2P

TTLE s O vesete TITLE [Jthange [ Aadition
HAME MACNIVEN, STUART HAHIE

STREET ADDRESS | 7945 NW 64 ST STREFT ADDRESS

SITY-51-217 MIAMI FL 33166 CITY-§1. 21

TTE VP [ Gatete TITLE D change [ Aadition
NAME BORNSTEIN, HOWARD L _ HahiE -~

STREET ADDRESS | 7945 NW 64 ST STREET ADDRESS - )

CTY-ST-2F | MIAMI FL 33166 omy-§1- 2P

e [ pelete THE O change [ addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

Sy -ST-2F CITY-51-2P

T O Dewte T [ Change [ Addition
HAME NEMC

STRCET ADLRESS SIREEE ADDRESS

LiY-SE-2P GINY-§1- 20

TITLE [ peseln TE O change T Additan
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-217 Ty -§7- 210

12. § hereby certity that the information suoplied wdth trus filng does nct qualify for he exemptions contained in Secton 119, Ficrida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and “accurale and that my signature shall hava the sams iegal etfeci as f made under oath: that | am an officer or director
of the corporation or the receiver or trusteée empoyered to execute this report s reguired by Chapier 807, Flerida Stawstes: and that my name appears in Block 10 or Bleck 11
it changedq, or on an ghQehment with an addresgf with ail other like empowerad.

SIGNATURE: L/ 7 s Shmes T FEACHER 2ldod 305987 L&

g A EHATURE ™ £/ 8 Z2nTED NAME OF SIGNING OFFICER OR DIRECTOR Cao ¥ Bay: 10 Fnone »




