N

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) = . FILED

DOCUMENT # P02000091030 Feb 19, 2007 08:00 AM.
1. Entty Namo Secretary of State
SOUTH CUMBERLAND CORP. |
Principal Place of Business Mailing Addross
240 E FLAGLER ST 240 E FLAGLER ST
2. Pnncipal Placo of Businass - No P.O Box # 3. Maikng Addross

Suile, Apl. #. olc. : Suite, Apl #, ole 15t MOORE CR2E034 {10/06)

City & Slalo City & Slale 4. FE| Number ~ Applied For

20-0007242 Not Applicable
Zip Country Zp Country 5. Cerbiicate of Stalus Dosired [ ?g.gesq L.:\i?:étional
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Reglstered Agent

Name

CAMACHO, CESARR
240 E FLAGLER ST Street Address (P.O. Box Number is Not Accapiable)

MIAMI FL 33131

City FL Zin Code

8. Tho abovo named antily submits this slatement for the purpose of changing its ragistered office or registered agent, or both. in he Slalo of Fiorida ! am familiar with, and accept
tho obiligalicns of registorod agant.

SIGNATURE
Siggrature, lyned or prnted nama of registered agent and ntle 1 appheable, (NCTE Regesterad Agenl signature requied whet reinsiahng) DATL
FILE NOWII FEE IS $150.00 9, Eloclicn Campaign Financing $5.00 May Be
After May 1, 2007 Fes Will Be $550.00 ] Trust Fund Contribution  []°  Added o Fees

Make Check Paynlble to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE PSD 3 delele NN [ Change [T Addinon
NAME CAMACHO, CESARR NAME UNONNEA 1257
siet] ADDRess | 240 E FLAGLER ST STREET ADDRESS N2 MPLA0 BA-Nnd 150 0
crv-si-zp | MIAMIFL 33131 CITY-S1-2P TTET T Tmemn e ammee
e [ Detete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1- 7P CINY-S1- 2P
Tt [ Delate TITLE [ change [ Addition
NAME NAME
STRLELT DD SS STHEET ADDRESS
CIY-S1-71R Y- SI-21P
e ] pelete I O Change  [J Addilion
NAME NAML ‘
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ pelele TS Ol change [ Addilien
NAME NAML
SIRFET ADDRESS SIREET ADDRESS
CITY-S1-71P I CIIY- SI-7IP
TME [T Deiote e O change  [C] Addition
NAME NAME
SIREET ADDRLSS STREET ADDRESS
CITY-ST-21P CITY-31-2IP

12. ) hereby certify thal tho information supplied with this filng does not qualiy for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same lega efiecl as il made under oath: that | am an officer or director
of thg cerporation or the recoiver or lrustee empowered to oxeculo this roporl as roquired by Chapler 607, Florida Stalutes; and that my nama appoars in Block 10 or Block 11

if changed, sr(on an altachmppnt with an addrees, with all othor liko ompowored.
—
02/15] 2007

SIGNATURE: A
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foma 7 Dayhme Prons 4




