2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

PEOCNUMENT # P02000091030 Feb 19, 2008 08:00 AM
. Entity Name S
ecretary of State

SOUTH CUMBERLAND CORP.
Prineipal Place of Business ' Matling Address
240 E FLAGLER ST 240 E FLAGLER ST
2. Principal Place of Busimos: - No P.O. Box # 3. Mading Adgrass

Suite. Apt 4. etc. Sule. Ap1. 4. BiC. 1st MOORE CR2E034 {10/07)

City & State City & State 4, FEI Number Appied For

20-0007242 Mot Apphcable
ap Ceumry Zp Country 5. Certficate of Status Desired || §8‘75 Addiﬁonai
ee Required
6. Name and Address of Current Regietered Agant 7. Name and Address of New Registered Agent

Mame

S:OMQEEEGE§§Q$ R Steat Address (P.O. Box Mumber is Nat Acceptahle)

MIAMI FL 33131

. Oy FL Zip Code

8. The asove named anrtity submits this statement for the puzpose of changing its registered office or registered agent, or coth. 1n the Sate of Flonda. | am familiar with. and accemt
the obligalions of reqisiered ayent.

SIGNATURE

Sgprine, pied of e vane MGG Lmed et a1 e Darpicasio, [NOTE Regraleian Agar b nriane ragquiesit wheon “orfihn g DATE

9. Blection Campaign Finarging $5.00 may Be

Trust Fund Centseban. [[] Added 1o Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 11

TITLE PSD 3 neete THTLE v _ Ochange [ Aadilon
A CAMACHO, CESAR R NaME CunnnanEa1 91 3

STREFT ARDRESS | 240 E FLAGLER ST GIREEY ADDRESS ozs2vs o27-n24 150 o
omy-S1-7P | MIAMIE FL 33131 cy-cT. A

it L} Urete me O cChange [T Aodition
HAME LAV

STREET ADDRESS STREFT ADSRFSS

SIY-51-21% SNy - §7- 218

TITLE O Deere TILE [JcChange  [] Addition
NALE HAME

STREET ADDRESS STREET ADORESS

CHY-ST-2IP CTY- 51- 28

g J Deer THLE O Change [ Additian
HAME : HAME

SIRELT ADDRESS STRECT ADDRLSS

CITY-51- 1P CITY-5T-2IP

TILE [ peiete ITLE [5G change [T Acdition
HAME HEML

STRCT ADDRESS STREET ADDRLSS

CITY- S0 2P oy 1-2Ir

TITLE [ Deiele TLE [CGconange [ Addition
MAME . HigHE

SIREET ADDRESS STREET ADDRLSS

CITY =512 CNy-ST- 28

12. Thereby cernfy that tha information suoplea with mis fiing does net gualfy tor the exemptions contained in Secton 119, Flerida Staivtes | furiner certity that the information
indicated on this report or supplerental repart is true and accurate ana that my signature snall have the same legal sttect as if made under oath: that | am an officer or duestur
of the corporation o e receiver i trusige empowersd [0 Bxecute this report s reaudired by Chapter 607, Ficrida Statutes: and that my name appears in Block 13 or Block 11

if changed, or on an attachme h an address, wgh ail olher Iike empowered.
0 /74 / Haof

SIGNATURE:
TIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Taa L Daytme Frors




