2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000127661

1. Entity Name

SOUTH MIAMI ENTERPRISES, INC.

FILED
May 10, 2007 8:00 am
Secretary of State

(05-10-2007 90023 026 ***150.00

Frincipal Place ol Business Maiting Address Q“ 1 l“ vy
13985 SW 20 ST 13985 SW 20 ST .
MIAMI, FL 33175 MIAML, FL 33175
Suite, Apt. #, eic. Suite, Apt. #, elc. 03302007 Cchg-P CR2E034 (12/06)
City & State B City & State 4. FE1 Number Applied Far
' . 05-0544373 Not Applicable
Zip Country Zip Country 5. Coriificals of Stalus Desied  [] $8+79 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 1 7. Name and Address of New Ragistered Agent
B Name

ALVAREZ, VILMA
13985 SW 20 8T
MIAMI, FL 33175

Street Address (P.0. Box Number is Not Acceptabla)

/.n City FL 1 Zip Code
8. The above named entity submits this slajgfnant jof the se of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accapt
the cbligalicns ol registered agent.
SIGNATURE
Signelure, tyned or printed name of registaved agent gnd hitte I applicable (NOTE. Fagisiored Ageni signature requeed when renstanng) OATE
FILE NOW!! FEE IS $150.00 9. Election Campangn Emanc;ng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11
TILE P ] Delele T3 [1 Change [ Addilion
NAME ALVAREZ, VILMA NAME
SIREET ADDRESS | 13985 SW 20 5T STREET ADDRESS
Cily-sr-2ip MIAMI, FL 33175 Ciy &1 2P
TILE [] Delete INLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IF CiTY-81-2IP
THLE (7 Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY.5T1-2IP Ciry-§1-2ip
TITLE {1 Delete e {JChange [ Addition
NAME NAME
SIREE| ADDRESS SIREET ADDRESS
CiY-Si-4P LIy S1-2p
LE B T 3 Defete e i o0 T [Jchange ] Addiion
HAME NAME
SIRLE] ADDRESS STREET ADDRESS
CITY-57- 2IF ClTy-57-4IF
TLE 1 Delete TITLE [ Change [ Addilion
HAME NAME
SIALET ADDRESS SIREET ADDRESS
cuy-57-2P 1 ciy-51 2P

12. | hereby certily that the infermation supplied with this filing
ingdicalad on this report or supplemental report is true andls
of the corporation or the receiver or trusiee empowgfed 1
changed, or on an altachment with an address. wifh all o

SIGNATURE:

! Phowered

dpes not gualify for the exemplicns contained in Chapter 119, Florida Statutes. | futher certfy that the information
urate and that my signature shall have the same legal effect as if made under oath; thai 1 am an officer or diregtor
qdiihis report as reauired by Chapler 6067, Florida Statules; and that my namea appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR RECTOR

Dare Dayhime Phana &




