2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000039882 Apr 27,2007 08:00 A]
1. Enily Namo Secretary of State
SOUTH MONEY GROUP, INC.
Principal Place of Business Mailing Address
5712 WEST FLAGLER ST. 5712 WEST FLAGLER ST. :
TR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, alc, Suile, Apl #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slate v Cily & Slala 4. FEI Number Appliod For
. _ 20-2516270 Y
Zp Country Zip Couniry 5. Cerulicale of Slatus Desired a gi'ggqlﬁ?:éﬁona'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
- RIVERCN, ROMERLIO
5712 WEST FLAGLER ST. Streol Address (P.O. Box Numboer is Not Accoplabla)
MIAMI FL 33130
Cily FL Zip Codo

8. The abovo namod entity submils this stalomaent for Ine purpose of changing its regislered office or registered agent, of both, in the Slate of Florida, | am lamiliar with. and accopt
|ha ohiigalions of rogislered agent,

SIGNATURE .
Sghatutg, yped of prved nemy o regislerod agent and tiia ¢ apalkgatle, INQTE Registred Agari signaturs reaured whan eanstanng) CATE
FILE NOW!I! FEE IS $150.00 | 9. Eloction Campaign Financing 85,00 May 5o
After May 1, 2007 Fee Will Be $550.00 TrusiFund Conuibution, []  Added 1o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AN DIRECTORS IN 11
e PS [ Detete s O Ciange [ Addition
NARIL RIVERON, ROMELIC NAMI
SIRLI ADDRESS | 5712 WEST FLAGLER ST. SIRICT ADGRESS UODO007T36477
civ-st-ze | MIAMI FL 33130 CIY- 81 7P 0%/ 10/07-80073-001 150,00
e vD 3 pelee im O change [ Addition
NAME CARRASCOQ, GABRIEL NAME
shuliapoiess | 5712 WEST FLAGLER ST. SIUREET ADDFE S5
Y- 5l 1P MIAMI FL 33130 ey st e
Ty T Delele e Ol change T addinon
NAME - AL
SIRELT ADPRI 86 SIRECT ADDRE S5
CITY-S1-71P GIY- §1- 21
e 1 Delete IME O change [ Addition
NAME HAML
SIRET ADDRESS SIAEET ADDRESS
CIY-SI. 2P I CHY-SI-7IP
TIIEE [ pelele . [ change [ Addition
NAME NAME
SIRTLT ADDRESS SIRCEEARDRLSS
CITY-ST-2IP CHY-ST-#1P
0L O pelete 1e ) [ change ] Addition
NAME NAME
SINCLT ADDRESS SIET AT SS
CilY-St- 2P CITY-ST-21P

12. ! hereby certily that tho informalion supplicd wilh this filing does not qualify for the exempticns conlanad in Seclion 119, Florida Slatutes. | further cortify that the information
indicalad on this report or supplemental roporl is true and accurato and that my signature shall have tha same Jega\ olfecl as if made under cath; that | am an ofiicer or diroclor
of the corporation or the receiver or trustoe empowered lo execulo this roporl as roquired by Chapter 607, Florida Statutes: and that my namo appears in Block 10 or Block 11
if changed, or on an attachment with an addrgds, with all ofher like empowored.

SIGNATURE: p"W“ﬁ@ AU i?oﬂé%/o&ﬁwil?dm 7t ‘{AB 17

SIGNATURE AND TYPED OR P'IINTED NAME OF EIGNING OFFICER OR DIRECTOR

Cae Naytera Prones ¥




