2008 FOR PROFIT CORPORATION

ANNUAL REPCORT (AR) . FILED

DOCUMENT # P04000148268 Feb 29, 2008 08:00 AN
1. Erlty Namg { y ] S
| kRS ecretary of State
SOUTHSIDE MASONRY INC. v{. i ry
.ﬁfa':'.\.-.:.lf/
I
Fiireipal Place of Business Mailing Acddress ’ I
4210 NW 35 TERR 4210 NW 35 TERR
R LgUDERDALE T “"”m m ||m |‘|H ||m llm ""”’lu |’m ﬂ”l”l" |”|‘ ‘I“ll“’ ’ll‘
us - U
2. Principal Piace of Business - No P.O. Box # 3. Malling Address
Suite, Apt. #. etc. Suile, .A.Dl. #, BiC. 15t MOORE CR2E034 (10/07)
City & State Cuy & State 4. FEI Number Applied For
20-1801297 Not Apzhcable
an Counry Zp Country 5. Certficate of Status Desired | $8.75 Agattional
Fee Requreg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
jg‘:qOEﬁw%)S(EroE%DR Sweet Address (PO Box Number 1s Nat Acceptable)
LAUDERDALE LAKES FL 33309
City FL Zip Coda

8. The apove named antity subrmits this stalement for the purpose of changing its registered office or registered agent, or coth. in 1he State of Flonda. | am familiar with. and accept
the cligations of registered agent.

SIGNATURE

S gnlnae beped G prsekt Lan b ey seced noectaned (e arpheasio, AVITE Pagialred Agonl B ls e raQuirns anep s tiyr gs DATE:

9. Eleciion Camoaign Finarcing $5.00 May Be
Trust Fund Cormribution. ) Added tc Fees

: A i
Make Check Payable to Flor:da Deparlmem ot State

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TTLE P 3 Deiete TITLF O changa (] Acdition
NAME JONES, REXFORD NAME Lii*iju: g 4529

STREET AQDRESS (4210 NW 35 TERR STREET ADDRESS 2, 1; ] -~‘:,'I ,JIT ? 3'33 1513.?][?
CITY-ST-7IP LAUDERDALE LAKES FL 33309 CiTY-5T-2IP

TIiLE [ Deete TITLE [Cichange [ Adaition
HAME HAME

STREFT ADDRESS SIRFFT ANTAFSS

CHTY-5T-28 CITY - ST-2i6

TITLE [J Deete TME ) Change  [_] Additian
NAME HAME

STREET ADDRESS - N sTReer aooREsS |

CITY-S5T-2P CITY-ST-2IP

e [} Deiete TILE O change [ Addition
TIRME HAME

STREET ADGRESS STRECT ADDRESS

{ITY-57- 2P CITY-31-2IP

L1413 7 peice T [ Changs [ Addition
HAME NAME

STRZET ADURESS STREET ADDRLSS

CITY-ST-2IF ITY-S1-2Ip

TITLE J peiele TITLE [J crange ] Adotian
NAME NAKE

STREET ADDRESS STAFET ADDIRESS

oIy -ST- 717 DITY-ST- 2P

12. | hereby cerufy that the information supplied with this filing does net qualdy for the sxemcuons contained i Section 119, Flerida Statutes | furtner certfy that the informalion
indicated on this report or supplemental report is true and &ccurate and that my signature shall havs the same legal ettect as if mace under oath; that | am an officer or director
of the corporation or t»e receiver o trustee empowered (o execute this report as required by Chapter 607. Flerida Statutes: and that my name appears in Block 12 or Block 11
if Changm 9 on an aftachment with an address, with ail olher ke ampowered.

SIGNATURE: !

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cazo Day: Mo Bk e«




