2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # P04000110244

1. Entity Name
SOUTH MIAMI YELLOW PAGES INC.

Secretary of State

05-05-2008 90223 001 ***150.00

Matling Address

1005 N KROME AVE
STE 114
HOMESTEAD, F. 33030

Principal Place of Business

1005 N KROME AVE
STE 114
HOMESTEAD, FL 33030
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MAHONEY, DIANN K™~
1005 N KROME AVE STE 114
HOMESTEAD, FL 33030

n

raponey. Dignn l{~ -

Street Address (P.O. Box Nunlber is Not Acceptable)

100 N E_Thth SE_S
“Homedsten, FL %

aned entity submlts this slalemem for the purpese of changing its registered office or registarad agent. or both, in the State of Florida. | am familiar with, a

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing - $5.00 MayBe

Aftor May 1, 2008 Feo will be $550.00 Trus! Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 41
TITLE P ] Delete TITLE [ Change [ Addition
NAME MAHONEY, DIANN K NAME
STREET ADDRESS | 100 NE 15TH ST STE 210 STREET ADORESS
CITY-ST-2IP HOMESTEAD, FL 33030 CITY-ST-7P
TLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
ary-st-2e CITY-ST-2IP
TILE T petete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CiTy-§i- P .
MILE O Detete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST- 2P CITY-S1-21P
NLE 7 Dedete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2P Ciry-s1-2p
TLE [ Deete FITLE [ change [ Addition
NAME RAME
STREEF ADDRESS STREET ADDRESS
CITY-SI-21 cIrY-S1-2P

12. i hereby certity that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information

indicalad on this repor or supplemenial report is true an
of the corporation or the receiver or lrusiee empow:
changed, or on an atje ent with an address. with all other i} empowered.

l
SIGNATURE d

ered 10 execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or B

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
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