2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000105502

1. Entity Name
SB SOUTH FLORIDA INVESTMENTS, INC.

Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90014 023 ***150.00

Principal Place of Business

1835 NE MIAMI GARDENS DR
SUITE 110
MIAMI FL 33179

Mailing Address

SUITE 1070
MIAMI, FL 33131

777 BRICKELL AVENUE

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02242006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Appliead For
33-1092150 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g;ggq l’j‘i:’;;“""a'
- —————8§, Name and Address of Current Registered Agent _ T Name and Address of New Registered Agent
Name - T T TR EsET
MONTELLQ, LOUISR
777 BRICKELL AVENUE Street Adgdress {P.0Q. Box Number is Not Acceplable)
SUITE 1070
MIAMI, FL 33131
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agenl ar bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

i

1

SIGNATURE
. Storatary, typad o printgd name ol registerad ageat and e If spplicebla _ |

, _(NOTE: Registerad Agent sinnalure requred whan renstaling)

DATE

9. Election Campaign Financing ™

" 'FILE NOWII! FEE IS $150.00 g F $5.00 May Be ot e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS 1 oelet TITLE [I Change [ Addition
NAME SILVA DI GERONIMO, ADOLFO J NAME
SIREET ADDRESS | 1835 NE MIAMI GARDENS DR SEREET ADDRESS
CITY-S1-2I° NORTH MIAMI BEACH, FL 33179 CITY-ST- 2P
TTE DV ] Detete HILE [Ochange [ Addition
NAME DE SILVA, MARIA N HAME
STREET ADBRESS | 1835 NE MIAMI GARDENS DR STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL. 33179 GITY-SI-2IP )
TTLE 7 Delee TiTE DV O Change %ﬂd:tion
NAME NAME SicdA Mﬂﬂ/ﬂ LOtSA
SIREET ADDRESS SIREET ADDRESS. | 193 &~ A) Pt S, CAr2De05 PR
CITY-ST-2IP CITY-§5-2IP wﬂaﬁtw /74/{; FL. B3/ 79
TITLE O oelete TITLE oV [1 Changs Mﬁl ion
NAME NAME < /L-UA MA 4/4
STHEET ADDRESS SIRELT AUDRESS | f 3 35~ ‘)é: AL AL F 4%,05 Dﬂ-
iry-ST-21 n-sie | APATH AiAM] MA(ZA/ fr 2372
TiTLE 3 velete TIME O Change [ Addition
NAME . ) NAME
STREET ADDRESS | T o ) SIREET AUDRESS g B
omv-stze | e CITY-S$T-218 AR
~TTLE ) R o O velete TTELE - - e e e [] Chenge ] Acdition
NAME - ‘ - L ) T
STREET ADDRESS. STREET ADDRESS B - - ———e !
CITY -ST-2IF ’ CITY-ST-2IP

12. | hereby certify that the information supphied with this filin

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report o supplemegyal 7eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

of the corporation or the rec
changed, or on an attachi

SIGNATURE:

glee smpowered (o exacute this report as required by Chapter 607, Frorida Statutes: and that my name appears in Biock 10 or Block 11 if
~jth all other like empowered.

WA/A& (2 903’)/)’?////

D NAME OF SIGNING OFFICER OR DIRECTOR

yt 2 Plong #




