2006 FOR PROFIT CORPORATION - . .
T ANNUAL REPORT FILED

DOCUMENT # P04000065775

1. Entity Name

SOUTHERN REEF ENTERPRISES INC Secretary of State

Principal Place of Buginess Mailing Addrass
260 PAYNE DR. 260 PAYNE DR.
MIAMI BEACH, FL 33166 MIAMI BEACH, FL 33166

JNOCAL AR

- T g 07142006  No Chg-P CR2E034 {11/05)
DO NOT WR'TE IN THlS SPACE ) 4. FE! Number Applied For
. P . : : : o o 06-1722846 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

GARCIA, ISABEL

260 PAYNE DR. L .l -+ DO NOT WRITE
MIAMI BEACH, FL 33166 | ~ INTHIS SPACE

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

SIGNATURE
Signatura, typed of printec nams of ragisterad agent and ttie i applicable. [NQOTE Reglstared Agent signatura requirad when reinstating) hl‘. . DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May B2 | In accordance with s. 607.193(2)(b), F.S., the
Dua by Septembor 8, 2006 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. “OFFICERS AND DIRECTORS [ .
TILE .| PP . . s L .
(NAME * | GARCIA, VENANCIO e R - " L0000 15?3553
, STREETADDRESS | 260 PAYNE DR. ‘ ‘ : D/ /06-20008-N08 150,00
CITY-ST. 2P MIAMI BEACH, FL 33166 none T e e " =
TLE sD o ) o ST .
NAME GARCIA, ISABEL

STREETAQDRESS | 260 PAYNE DR. ’ Qo v : Lo -
av-si-2¢ | MIAMI BEACH, FL 33166 '

T VD
MAME GARCIA, PABLO R C e

473 BAHIA AVE. :
leI':EE;:rf:ESS KEY BISCAYNE, FLL 33037 e . DO NOT WRITE

TLE | - . "‘ - o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

—- [P Cr e ke b

TITLE ;
NAME

STREET ADDRESS
CITY-ST-2IP

TME N : AT
NAME o
STREET ADDRESS .

CITY-57-2IP P A T

=

12. ) hereby certdy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Siatutes. t further certify that the information
indicated on this report or supplemental report is true a ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or { execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with ther ke empowerad,

SIGNATURE:

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Pnone #

Aug 07,2006 08:00 AN



