2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) & - FILED

DOCUMENT # P03000040107 Feb 19, 2007 08:00 A
1. Eniy Name Secretary of State
SCUTH CUMBERLAND CORP. Il
Principal Place of Business Mailing Address
240 EAST FLAGLER STREET 240 EAST FLAGLER STREET
2. Principai Ptace of Busingss - No P.O. Box # 3. Mailing Addross

Suite, .'ADL #, glC. - Suite. Apl. #, otc 15t MOORE CR2E034 (10}'06)

Cily & Stato City & State 4. FE! Number ~ IADDﬁOd For

56-2450059 [Nol Applicatie
Zp Country 2 Country 5. Corlficate of Stalus Desirod O geae.;esql’:\i?g(;“ona!
6. Name and Addrass of Current Ragistared Agent 7. Name and Addrass of New Registered Agent

Name
CAMACHO, CESAR R ESQ.
240 EAST FLAGLER STREET Street Addicss (P.O. Box Number is Not Accaplable)
MIAMI FL 33131

_ . City_ . ) FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its regisicrod office or rogisiered agent, or both, in the State of Fiorida, | am familiar with, and accopt
the obligalions of registered agent.

SIGNATURE
Signalure. typed or prnted name of registered agen! and hile - appheeble [NCTE: Rag:stared Agent signaluro required wharn reinsiaing} DATE
FILE NOW!l! FEE IS $150.00 ) 9. Eloction Campaigh Financing $5.00 May Be
. After May 1, 2007 Fes Will Be $550.00 - .. Trust Fund Contribution. [ Added to Fees

Make Check: Payable to Flondu Depa rtment of State : .
10. OFFICEHS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE PSD 1 Deleto e [ change [ Addition
NAME CAMACHO, CESARR NAME
sIreeT aDDRess | 240 EAST FLAGLER STREET STPFLT ADDRESS BN Hﬂfl—_. 13t
one-si-ze | MIAMI FL 33131 CllY-1-71p R lUl 4 -6 15000
ME [ Detate T0LE ] change [ Addilion
NAME NAME
STREET ADDRI S$ STREET ADDRESS
CITY-S1-2IP CHY-sI-2IP
TITLE [T pelete TME [J cnange  {_] Addition
NAME _ NAME )
SIREET ADDRESS Slﬂ[E] ADDRESE)
CITy-8T-2IP J CITY-S1-2IP
TIE O pelele {1[18 [ Change [ Addilion
NAME NAME
STRECT ADDRESS SIRECT ADDRCSS
CIy-sr-2p CITY-S1-2IP
T {7 Delete e O change [ Addition
NAME NAME
SIRECT ADDRESS SIREET ADDRESS
CITY-ST-7IP CiTY-SI-7IP
e [J pelere e [ thange [ Aadilion
NAME NAME
SIREET ADDRFSS SIREFT ADDRESS
CIY-Si-ZIP CITY-ST- P

12. | hereby cortily thal the informalion supplied with this filing does nol qualify for tho exemptions contained in Seclion 119, Fiorida Stalutes. | further cerlify that the information
indicated on this report or supptemental roport is truo and accurale and that my signature shall have the same legal aflect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trusloe empowerad o executs this report as required by Chapter 607. Florida Statuies: and thal my name appears in Biock 10 or Block 11

il changed, or on an attachment with an address, ywith all olher like smpowered
SIGNATURE: / M ()Q/ /S / 2037 .

"~ EIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Oub Daltime Phone 4




