FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P04000150359 05-02-2005 90565 012 ***150.00

1. Entity Name
SOUTH ATLANTIC ASSETS, INC.

CALAULIL A
Principal Place of Business Mailing Address
509 YELLOWQOD COURT 717 EAST QAK STREET
ALTAMONTE SPRINGS, FL 32714  US KISSIMMEE, FL 34744  US

T s ————— 1 (AR

AnEs Town Quid,

Suite, Apt. #, etc. Suite, Apt. #, etc. .
v 03282005 Chg-P CR2E034
<Uie S 08D e rofo : (e
ity & Stale -~ , Cityi_s‘tate . -~ 4. FEI Number Applied For
/T (TAM f SRASS , FC AL /4/‘7&v7{£ UGS, L 20-1824595 Not Applicanis
Zip Count Zip Country " . 8.75 i
r—s a 7/{7/ l}ff} 3 9 2/ L/ uﬂ’ §. Cerlilicate of Status Desired | ?ea neqlﬁf:‘;“ona'
" 6. Name ond Address of Current Registered Agent 7. Name and Address of Now Registered Agont
Name

PEREZ, HERIBERTO
509 YELLOWOOD COURT Sweet Address {P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714

Cily FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o! registered agent. —
. - — / - 7 7/ d/ =
SIGNATURE Al/fﬁ: ;kﬂ / O FEZED - ; of

Signature, tyoed of printad name of ragrstered agent and tille +f appiica‘gle, 3 istored Agent sigralure requred when rainstating) DATE
+ sz E/E %
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O Detats TIE [1 Change [ Addition
MAME PEREZ, HERIBERTO HAME
STREET ADDRESS | 508 YELLOWOQOD COURT STREET ADDRESS
CITY-ST-7IP ALTAMONTE SPRINGS, FL 32714 CITY-57- 2P
TE [ Delete THLE [3 Change [ Addiien
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST- 219 CayY-5T-218
THLE £ Delete W [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7iP
TITLE 3 Delete TINE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE J Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-S1-2P CITY-ST-2IP
THLE [ Delete e i [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-ZP

12. | hereby certi!g that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or lrustée empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appaars in Block 10 or Block 114
changed, or on an aftachmerjt with an gddress, 2!l other Jike empowerad.

SIGNATURE: A%, ~ Ao liid fezer ‘//J///Of 07389777

'BIGNATURE AN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




