FILED
2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # P02000021393 03-29-2005 90028 037 ***150.00

1. Entity Name

SOUTH MEDLEY INC.

Principal Place of Business Mailing Address
2708 W. 84TH STREET 2708 W. 84TH STREET

MIAMI, FL 33016 MIAML, FL 33016 ' 5[][}3:20;];4&?*.._

e s A GO R

Suite, Apt. #, etc. Suite, Apt. #, atc. 01202005 Chg-P ' CR2ED34 (10/03)
City & State City & Stara 4. FEI Number Apphed For
01-0610512 Not Applicable
Zip Country Zip Country ™ . $8.75 Additionat
e e e _ | L - B S, Certificate of Staws Desied  [J Foo Required
6. Name and Address of Current Registered Agent 7. Name and'Address of New Ragistercd Agnnt N
i Name YL AR DA . .\L,\QAMILLO '
BENITEZ, ALICIA CPA . ;* ,
3806 SW 107 AVE. e Street Address {P.O. Box Nurnber is Not Acceptable}
MIAMI, FL 33165 ’
' ARARQO |SwiR2CT # 207
T City Zip Coge
| MIAML FL | %3356
8. The abeve named grli its tis state ent tor lhe purpose of changing its registered office or regxsiered agent, or both, in the State of Florida. | am familiar with, and accepl
_the obligations ol fegi L - .
SIGNATURE S ey onwe A 0 Q/Q"//Ob
. Il grvt and tide I applicable. (NOTE: Regisiond AQont signaturd roquired when (snslatng) =" — ....~ ums/
v_f"_' “M' . .
G NOWIN FEE l§'z$150.00 - 9. Electloq_(;ampalgn F.mancmg o ! $5 00 May Ba
After May 1, 2005 Feo wlll be $550.00 _| _ _I_'“s"F u_“d Contribution, ' Addedto Fees
10. 5 .“ﬁFFICEHS AND DIRECTORS . 11, ] ADéITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
e PD i ‘O velete e O change [ Adaition
HAME CAVALLO, EDUARDO M . NAME
STREET ADDRESS | 2708 W. B4TH STREET . $TREET ADDRESS
CIiY-5T1-219 MIAMI, FL 33016 CITY-ST- 7P
TITLE 3 pelete YITLE O Crange {7 Adonien
NAME NAME ’
STAEET ADDRESS ' STREET ADDRESS
oy Si- 2P CITY-SE-2IP
e 3 Detete N O cnange  [J Aagision
HAME ) TeTTT RAME - - - -
STREET ADDAESS ' STAEET ADDRESS i
CIEy-ST-2IP CITY-S1-ZiP
T ’ O Detete TIE O Change (T Aaainon
HAME Y NANE
STRTET ADORESS , . STREET ADDRESS
CITY-§T-21p cily-ST-21P
e 3 betete nne O Change [ Augition
NAME ] NAME
STREETADORESS | . _ . o - + oo | STREETADDRESS |
orestzP . T e GIFY-ST-2P _ ’ A
IME T e e L C o O o TME ! T Dotange T acevion
NAME. N st roeeng | onawe s :
STREET ADDRESS T i, | SRERTADDRESS )
cify-sT-zp - - S o | cir-stze . ; e

12.. | horeby certily that the information supplied with this (Y not quahty lor the exemption stated in Section 119 07?3)(:) Fiorida Statutes: -urther cedily 1hat the information
indicated on this report or supplemental roport §s tiu accyrate and that my signature shati hava 1he sama (egal elfect as if made under oath; that | am an officer or dwecler
of the corporation or the roceiver or rustoe em argd 10 gxdeute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 it

X1

changed, of &n an a?em wilh &IV'I &r fike empowerod.
SIGNATURE: /. &1/1%/05~

SIGNETGAE Auu‘f/ﬂ’bzﬁl PUNTED NAME OF BIGNING OFFICER OR DIRECTOR ] 041.- 4 [

L




