FILED
2006 FOR PROFIT CORPORATION Jun 20, 2006 8:00 am

__. ANNUAL REPORT . - Secretary of State
DOCUMENT # P04000023231 PO 05-05-2006 90169 033 ***150.00

1. Entiry Nams
SOUTHERN HERITAGE HOMES, INC.

Principal Place of Business Mailing Acdrees . 6 60 1 9 8 96

4700 NE BOCA RATON BLVD 4700 NE BOCA RATON BLVD
SUITE SUITE 104
BOCARAION FL 33431-4850 BOCARATON, FL 33431-4860
PR v AT S S An
Suite, Apt. 4, &lc. Sulte, Apt. #. etc. 01102008 Chg-P CRZE024 (11/05)
City & State City & State 4, FEI Number . [ [Applied For
APPLIED FOR JA0-50Y 76 1S it raptcas
Zp Country Ze Country 5. Canificate of Siatus Desired [m] ?g'g:l‘;f:;ﬁ""ﬂ
€. Name and Address of Current Roglstmd Agent 7. Namo and Add of Naw Ragl d Agent
- - == . . Nams -
BALESTRIRT LEOPOLD
4700 NW BOCA RATON BLVD Street Address (P.O. Bax Number is Not Acceplable)
SUITE 104
BOCA RATON, FL. 334314860
City FL ] Zip Code

8. Tha above named antity submits this statement for tha purpose of changing its registered olfice of registered agent, o both, in the State ot Florida. | am familiar with, and accep)
the obligations of registerad agent,

SIGNATURE
Tgnet.m, voad o pnmed nayra of 1eGisiered M0and A vite § sppicubie. TNGTE: Reuirind Agene SQriiire (RGNS wha Hnetatng . - Qs
FILE NOWHI FEE IS $150.00 9. Election Campelign Financing ss.oo May Ba
Aftor May 1, 2008 Fee will be $550.00 TrustFund Contibuion.  [] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFIGERS AND DIRECTCORS IN $1
TE D [ petete e O Crange 7 Adetion
HAME BALESTRIERI, LECPOLD MAME
STREET ADDRESS | 4700 NW BOCA RATON BLVD, SUITE 104 SIREET ADORESS
CITY-ST-2P BOCA RATON, FL 334314860 cIry-SI-ap
tLE v 8 oot e Dl crane [ Asstion
NAME PERRONE, FRANK MAME
STREET ADORESS | 200 ANDREWS AVE #3 STREET ADORESS
Ciy-ST-2P DELRAY BEACH, FL 334837161 cy-SI-np
TME O Delee TLE [ changs [ Addition
Wt AR
STREET ADERESS STREET ADDRESS
o5 a0 cny-s1-o°
e O etete TitE O cnange [ Addiion
HAME NAME
STREET ADDRESS STREET ADORESS
Y-St 2P cimy-s1- 219
TIIE 7 petete TMILE Ocnanmge [ Adition
HAME HAME
STREET ADDRESS STREET ADORESS
COY-ST. 71 oTy-Si-19
NME O belee LT O Crange [ Addiion
MAME WAME
STREET ADDRESS STREET ADDRESS
Cry-St-zp cry-st-ap
42. | hereby cerlify inat the information suppliedwith this filing does not qualify for 1he exemptions contained [n Chapier 119, Florida Statutes. | further certily that the information
ndticated on this report or supplam.en '1,',' £ i} lrue and accurate and thal my signature shall have the same legal elfect as i nvade under oath; ihat | am an officer or director
of the corpoatation or the receiye Empwered 10 execute this repora as required by Chepler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
Changad, or on &n atlagh G agdress/ with all other tike erpowered
Toro 24 = 70“"“ -l
SIGNATURE: LEOPOLD BAESTME RA L 2@
HONATURE AND TYPED OR PRINTED NAME OF SIGNTEG OFFICENR O DIRECTOR Dayome Prore 8




