2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000128187

1. Entity Name

SOUTHERN FUNDING SERVICES, INC.

- «

Principal Place of Business

633 SE 3RD AVE., SUITE 201
FT. LAUDERDALE, FL 33301

Mailing Address

633 SE 3RD AVE., SUITE 201
FT. LAUDERDALE, FL 33301

FILED
Apr 14,2005 8:00 am
ecretary of State

04-14-2005 90107 009 ***150.00

.

e

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc, Suite, Apt. #, etc. 04102005 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FEI Number Applied For

73-1718308 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O gg';esql‘;?:;m’m’
6. Name and Address of Current Registered Agent 7. Name and A of New Regl d Agent
o Namne ~

ROCHA, DENNISE . N/A -
Qgg SE 3RD AVE., SUITE 201 Swreet Address (P.O. Box Number is Not Acceplable)
KT. {AUDERDALE, FL 33301
}; City FL l Zip Code

. the abligations of registereyi agent.
? N .".

8, The above named enlity submilts this statement for the purpose of changing its registered office or registered agend, or bath, in the State of Flarida. | am familiar with, and accept

SIGNATURE

i Wu.M%WWdlagmmmmhdwm. (NOTE: Reg 1 Agent s requied when DATE
8, Election Campaign Financing $5.00 may 8s
Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 0 O petete TmE O crange [ Agction
NAME ROCHA, DENNISE RAME
STREET ADDRESS | 633 SE 3RD AVE., SUITE 201 STREET ABDRESS
crry-5i-ZP FT. LAUDERDALE, FL 33301 CIiY-S1-IP N/A
LE [ pelete TLE O change  [7] Addition
HRAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P
TME 3 Deleta TILE [JChange [ Addition
NAME NAME
STREETADDRESS | — - e o - - — STREFT ADDRESS, }_ _ o~ . -
Ciy.- 7.9 Ciy-$1-2P
TRE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P Ciy-g1-2°P
TME O petete TME 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFY-s1-Ip CIYY-ST-2P
TME O celete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-s1-2IP CNY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(‘;), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rusiee empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: DR nlr AT ) Dennise Rocha, Director 4/10/05 (954)523-3845
BIGNATURE AND TYPED OR PMDWINWW&WWW (s ] R Daytime Phone » =

e | e———



