2007 FOR PROFIT CORPORATION
» ANNUAL REPORT

FILED

D

1. Entity Name
SOUTH DADE INC.

OCUMENT # P04000006034

Apr 23,2007 08:00 Al
Secretary of State

Principat Place of Business

901 0 SW196 DRIVE
MAM, fL 33157

Maling Address

5010 SW196 DRIVE
MAM, FL 33157

DO NOT WRITE IN THIS SPACE

G MAOARVE

04172007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-0577468 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

MACDOUGALL, ROBERT W
9010 SW 196 DR.
MIAMI,, FL 33157

. MMW

DO NOT WRITE
IN THIS SPACE

8.

SIGNATURE I f'\
5

The above nam F
the obligations r

hisfefatfment for the purpese of changing its registered office or registered agent, of both, in the State of Flerida. | am familiar with, and accept

4] 1367

e Wi a8 prvlats sama of raglsierod agenl Bnd 1ie i apohcabie,

(NOTE Regslered Agent ignatura roguited whan renstaling)

1 oarel |

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 i
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be

Added to Fees

10,

OFFICERS AND DIRECTORS |

TTLE PT

NAME MACDOUGALL, ROBERT W
STREET ADDRESS
CITY-8T-2P

9010 SW 196 DR.
MIAMI, FL 33157

TITLE

NAME

STREET ADDRESS
CITY-ST-219

TITLE

NAME

SIREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-S8T-2P

TILE

NAME

STREET ADDRESS
CiTY-S1-2P

TITLE

HAME

STREET ADDRESS
CIY-S1-ZIP

UO0O00T25E43 .
050370 T-EOA30-01T 15

irl
Do ]
=

)
-

1
E)

DO NOT WRITE
IN THIS SPACE

SIGNATURE:

1y gther like empowered.

i

mdlcated on this report or SUDpferne
of the corporation or the receiy,
changed, or on an attachmgpoifyi

id fifng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the information
s frug nd accurale and that my signature shall have the same legal effec as it made under oath; that | am an officer or director
ipoverkd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'20% _A MA(BOUO\A“

SIGNATHHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

dlibfos 205477915~




