2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000040107

1. Erhly Naing
SOUTH CUMBERLAND CORP. I

Fircipal Place of Business

240 EAST FLAGLER STREET
MIAMI FL 33131

Mariing Aclcress

240 EAST FLAGLER STREET
MIAMI FL 33131

2. Principat Place of Busingss - No P.O. Box #

3. Mailng Adcrass

FILED

Feb 11, 2008 08:00 AT

Secretary of State

WIAER NN

Suite, Apl. #. etc. Swie, Apt # pic. 15t MOORE CR2E034 (10/07)
Cily & Stats Cny & State 4. FEI Number Apphed For
56-2450059 Not Appheable
Z Count 4 ) .
P ouniry P Ce.ntry 5. Certificate of Status Desired O $8.75 adciional

Fee Required

6. Name and Address of Current Reqgistered Agent

7. Name and Address of New Registered Agent

CAMACHO, CESAR R ESQ.
240 EAST FLAGLER STREET
MIAMI FL 33131

Name

Street Aguress {P.O. Box Number is Not Asceplable)

City

FL Zijz Code

8. The apove named ently submirs this statament for the purpose of changing its requstersd office or registerad agent, or oot in the State of Flonda | am familiar with, and accept

the congaliens of reyistered agent.

SIGMATURE

Fgnawee, typed of TUred DaTE el METRd sertw i T8 | aopt Zasin

IGTE Registe1ag Agert 641 Lo AT v i gt DATE

S FILE NOWIN: FEE'IS $150,007 -
“After May 1,°2008 Fee Will Be'$550.00

» Make Check Payabte to Fiorida Department of State

9. Ewcticn Camaaign Financing
Trust Fund Contribution.  [O]

$5.00 May Be
Added 1o Fees

10. OFFICERS AN DIRECTORS 11,

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 1
TITiE PSD 3 Devete TN [ Change [ aodition
NAHE CAMACHO, CESARR RAME
STREET ADDRESS (240 EAST FLAGLER STREET STREET ADDRESS
LITY-ST-7I0 MIAMI FL 33131 CiTy-gT-2Ip
TITLE O Devete TILE Ol Change (] Addion
NAME HAME
STRFFT ADDRESS STRFFT ANDRESS
oTY-5T-217 CITY-5T- 717
11LE 3 coiere TIILL UMOGONR29552 [ Change (] addinon
MAME HEME g2/ 20, N8-80037-010 150,00
STREET ADDRESS STREE? ADDRESS
CITY-51-27 CITY-ST-21P
TeLe 7 Delete NILE [ Change 7 Adidition
HAME HAME
STRZET AUDRESS SIAEET ADDHESS
AN . CIry-51- 2P
M [ Delete TLE [ Crange [ Aaditien
NAME AL
STREET ADGRESS STREET ADDRESS
cimy-<r- 2P Ciry-s1.4p
Tk 5 Delote WLE O crangs ] Adoition
NAME NEME
STREET ADDRESS STAEET ADDRESS
iy -51-21 CITY-5T- 2tk

12. | haraby certity that the information supplied with s filing dees not qualfy for the examntions contaned in Secoon 118, Flarda Statutes | furtner carlidy that the information
indicatod on this report or supplementai repart is rue and accurale andg that my signarure shall bave the same legal oftact as if imade under oglh: that | am an officer or director
ot the corporation or the raceiver of rustee empowered 10 execule this report es required by Chapter 607. Flerida Statutes: and that my name appears in Block 12 or Biock 11

it gharged, or on an attachment

SIGNATURE:

Ir an address, wrh 2l gther ike empeavered.

D NAME OF SIGNING OFFICER QR DIRECTOR

da’/" Z/Q»oa?

Cay. o Fnove =




