2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P03000108623

1. Entity Name
SOUTH APARTMENTS CORPORATICN

05-02-2007 90108 048 ***150.00

Mailing Address

12700 SW 27 STREET
MIAMI, FL 33175-2148

Principal Place of Business

165 N.W. 4 STREET
HOMESTEAD, FL 33030
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ALONSO, JOSE
12700 SW 27 STREET
MIAMI, FL 33175-2148

: ST o o | 04302007 NoChg-P  CR2E034 (11/05)
) Do NOT \ WRITE IN TH IS SPACE ;:, . 4. FEI Number Applied For
A - E " e S Ce : o : 20-0282281 Not Applicable
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6. Name and Addross of Current Reglistered Agent I o e e, T 5l
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the obligations of registered agent.

.:

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed ?l_pfled name of registered agent and Iila if apphicable,

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTCRS |

PS

ALONSOQ, JOSE
12700 SW 27 STREET
MiAMI, FL 331752148

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

vT

ALONSO, NILDA
12700 SW 27 STREET
MIAMI, FL. 331752148

TITLE

NAME

STREET ADDRESS
CIry-51-2P
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— STREET ADDRESS .
CITY-ST-2IP
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NAME

STREET ADDRESS
CiTY-5T-21P
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NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this fi|inl'|(?
indicated on this report or supplemantal report is true a

of the corporation or the rec

changed, oronana ress, with all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1| further certify that the information
accurale and that my signature shalt hava the same Jegal effect as it made under oath; that | am an officer or director
powared lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

\’555 / /w'n.so

o

MATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

4 Ilgo/o: (3,54{ S2T-335¢,

Daytme Prone #




