2007 FOR PROFIT CORPORATION'

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000131448 Feb 26, 2007 08:00 AM .
1. Bty Nae Secretary of State |
SOUTHERN GROVES LAND DEVELOPERS, INC. . i
Principal Place of Business Mailing Addross
5333 COLLINS AVE STE 1408 5333 COLLINS AVE STE 1408
B R ”"“II’ W Il‘ll “‘“ Ilm Ilm Ilm “I" “‘I’ "I" I’l””“‘ W"’ ” ’II’
2. Principal Place of Businoss - No P O. Box # 3. Maling Address
Suile, Apl #. clc. Suile, Apt #. clc. 1st MCORE CR2EQ34 {10/06)
City & State City & Slale 4. FE| Number R Applied For
38-3692950 Net Applicable
Zip Counay Zip _cmm"y 5. Cerlificale of Slalus Desired O ?i'gesqt’:iﬂ“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SKRLD, INC. _
201 ALHAMBRA CIR STE 1102 Streol Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL [ Zip Cage

8. The above named entity submits this statement for the purpose ol changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accopt
the obligations of registored agent

SIGNATURE
Sigrature, typed or prinled name of registered agent and hitlg « anplicable (NOTE: Regsiered Agent signalure required when rainsiating) DATE
FILE NQW!!! FEE IS‘ $150.00 9, Elsction Campaign Financing $5.00 May Be
, After May 1,°2007 Fee Will Be $550.00 - TrustFund Contribution. [ Addedto Feas

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T bpP [ Delete TME O Change [ Addilion
NAME URIBARRI, MAGALI NAME
sinet Aorrss | 5333 COLLINS AVE STE 1408 SIRFET ADDRESS HOO000E4 7541
o elvhnlebybim B — Tt T GIFY-SI-21P I:I:“%IIDE;."'D?*E JEE?B“034 150- DD
HILE DCT [ Delete TILE [Jcnange [ Addinon
NAMD URIBARRI, JUANLI C NAME
sIREET ADDAEss | 5333 COLLINS AVE STE 1408 SIREET ADDRESS
CIIY-ST-7IP MIAMI BCH FL 33140 Cay-S1-71p
TILE [] Delate TILE [Jchange [ Aadition
NAME L . | NAME__ _ e
SIREE| ADDRTSS STREET ADDRESS
CITY-51-71P CITy-S1-2IP
TIILE [ elere TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-2IP CIY-8l- AP
LI ] Detete 3 3 change ] Adcition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CilY-ST-2ip CY-§1- 2P
TIE O Detete TIE \ [Jchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-81-21P CHY-ST- 7P

12. | horeby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is irue and accurate and that my signature shall have the same legal offoct as if made under oath; that | am an officer or director
af tha corporation or the receiver or trustee empowered ute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears n Block 10 or Block 11

if changed, or on an attachment with an address, with,#1 other likg empowored.
Z. o1 7 35L 35|

SIGNATURE:
SIGNATURE #ND TYPED OR PRINTED kaE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




