FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P02000105502 R 03-31-2008 90024 022 ***150.00

1. Entity Name
SB SOUTH FLORIDA INVESTMENTS, INC.

Principal Place of Business Mailing Address
5035 PALM AVE 5035 PALM AVE
HIALEAH, FL 33012 HIALEAH, FL 33012

5Y) MAL LAKES DB £ /ARt AEES DLE,

suis. el & eolc' 3T sute AE’S‘C‘B T 03272008  Chg-P CR2E034 (12/06)
City & State " City & Stata 4. FEI Number Appliad For
MIAM LARES , FL | Wi/ apt) SES , AL 33-1092150 ot Applicatic
Zip Couniry 4 Count i ; i $8.75 aaditional
-6 90/¢‘ L) 6 ?&cp/ ¢ J 9‘ 5. Certificate of Status Desired O | Foo Requirod
§. Name and Addross of Current Registered Agent ! 7. Name and Address of New Ragistered Agest —— - — - -
Mame . '
SILVADI, GERONIMO A
1835 NE MIAM) GARDENS DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33179 i - -
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and atcept
the obligaticns of registered agent.

SIGNATURE o :
T Signatwe, typed or printed name ol regisiered agent and utlg if apphcabla, {NOTE: Regisiered Agenl signalure required when reinslating) DATE
Ll :FIt_E NOWII! FEE IS $156.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Conlribution. [ Added io Fees
0. - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE -t DPTS [ belele THLE (D change (7 Addition
NAME SILVA DI GERONIMQ, ADOLFO J NAME
STREET ADORESS | 1835 NE MIAMI GARDENS DR / STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33179 CITY-ST-ZIP
TITLE DV 1 Delele TILE [ Change [ Addilion
HAME SILVA, MARIANELLA NAME
STREET ADDRESS | 1835 NE MIAME GARDENS DR / STREET ADDAESS
CITY-§7-21F NORTH MIAMI BEACH, FL 33179 CITY-ST-2IP
TIME DV 3 Delele TILE [ change 3 Addition
NAME SILVA, MARIA NELLY NAME
STREET ADDRESS | 1835 NE MIAMI GARDENS DR —— STREET ADDAESS B '
CITY-ST-2IP MIAMI, FL 33179 CITY-5T-2IP
TME Dv 3 Delete TVILE ; {Jchange [ Addition
NAME SILVA, MARIADELLY - / NAME
STREET ADDAESS | 1835 NE MIAMI GARDENS DR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33179 CITY-ST-ZIP
TITLE 3 Delere TILE ) [J Chaage [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-ST-2IP
TITLE [ Defete TITLE : " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-71P

12. | hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and ihat my signalure shall have the same legal effec as if made under oaih; that | am an officer or direcior
ol the corparation or the receiver,or trustee empowered 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my ngme appears in-Rlock 10 or Block 11 if

SIGNATURE: _¥

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

changed, or on an attachment with -Em ith a#l other like empowered.
02/27 /p¥ éoi 989- 1///
,/ Dals/ S —— %ml




