» 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000164049

1. Entity Name

SOUTH MANAGEMENT GROUP, INC.

FLED oo
CRETARY OF STAT
O\Vsl%EGR%E:'OF CORFGRATIONS

Principal Place of Business

7540 N 8 ST
MIAML, FL 33126

Mailing Address

7540 NW 8 ST
MIAMI, FL 33126

05 MAY 16 AMI0: 23

2. Principal Place of Business

3. Mailing Address

L QO

Suite, Apt. #, eic. Suite, Apt. #, etc.

05132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number ¢ [ Applied For
Not Applicable
Z‘p Counry Zp Country 5. Cerlflcate o Sistus Desied R, $8.75 Addional
Fee Requirad
8. Name and Address of Cumreni Registered Agent 7. Name 2nd Address of Naw Regisiered Agent
Name

FERRAN, OSMIN
7540 NWB ST
MIAMI, FL 33128

Street Address (P.0. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above name
the obligationgGf

ity gubmits this statement for |
gistefed agent.

se of changing its registered office or registered sgant, or both, in the State of Florida. | am familiar with, and accept

5/ { 3} 2005
oatE | [

SIGNATURE
Swmawmmd:m-wauwlw. (NOTE: Regezersd AQant BIgNaTUNe raqured when rensLa ng)
FILE NOW!S FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordanca with s. 607.183(2)(b), F.S., the
Due by Soptember 7, 2005 Trust Fung Contribution, O  AddedtoFoes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TE JChange [ Aochlon
NANE FERRAN, OSMIN NAVE 2200055191 138
STREET ADORESS | 7540 NW 8 ST STAEET ADDRESS 05/24/05--01052--002  #158.75
CITY-57-2P MIAMI, FL 33126 CiTY-$1-2P
TILE VP O pelere TITLE [ Change [ Addition
HAME FERRAN, RAMONA HAME
STREET ADDRESS | 7540 NW 8 8T STREET ADDRESS
Cry-ST-2P MIAMI, FL 33126 CITY-§7-2P
TITE T O detete TME [T Crange (] Addltion
NAME VILLALON, PATRICIA NAME
STREET ADDAESS | 7540 NW 8 ST STREET ADDAESS
CITY-ST-2P MIAMI, FL 33126 CriY-§1- 2%
TME S B4 Delete TME [Jcrange [ Addition
NAME FERRANON, OSMIN JR NAME
STREET ADDRESS [ 7540 NW 8 ST STREET ADDRESS
OTY-ST-ZP | MIAMI, FL 33128 CITY-§T-2°
TME O Oetete THLE Ccrange [ Accition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-§T-2P
TTLE [ Delete TE O charge T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-29 /‘\ CITY-S7-2P

12. | hereby certify that the infor
indicated on this report or
of the corporation or the
changed, or on an atla

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 119.07?3)0). Floriga Statutes. | further certify that the information

M report s true and accurate and that my signature shall have the same legal e

report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ed.

fect as If made under oath, that | am an officer or director

F65-2d) 531 7

\ {m‘?ﬁs AND TYPED OR PRINTED NAME OF 8XGN™0 OFFICER OR DIRECTOR

5//]/2.4,5
[ pee

Daynme Phone ¥




