2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000040706 FILED
1. Entity Name
SOUTHERN STATES PROMOTIONS, CORP. 06 AY -1 PH 3: 12
Principal Place of Business Mailing Address SEC\ B i H'\T ur ;‘TATE
3000 SW 128 AVENUE 3000 SW 128 AVENUE TALLAHASSEE, FLORIDA
MIAMI FL 33175 MIAML, FI. 33175
! I T f‘i |
2, Principal Place of Business 3. Mailing Address 1\ ‘ M 1‘“ L| |
Z]
Suite, Apt. #, elc Suile, Apt, #, efc. /7 282006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
Not Applicable
e Country 4ap Country S, Certificate of Status Desired | ?:';gqlﬁdr:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

STEFANO, JUAN J

3000 SW 128 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175

City FL I Zip Code

8. The above named entity su
the obligations of r

its this statement for the purpose of changing its registered office or registered agent, of botf, in the State of Florida. | am famitiar with, and accept

SIGNATURE : 3
e, yy?«"x @mme of regnstened agent and title 1 appicaie. (NOTE: Regstered Agent sgnature required when renstatng) CATE
FILE N EE 15 $150.00 9. ?ecti;:n (';agpaigg f-?nancing O $5.00 May Bo
rust Fund Contribution. Added to Fees P S
Aftor May 1, 2006 Fee will be $550.00 IH_JI!W-—'!- 1 17
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFBEL S AR GEECTHE (N - 101J
TE P O pelete TILE [ change [ Addition
NAME STEFANC, JUAN J NAME
STHEET ADDRESS | 3000 SW 128 AVENUE STREET ADDRESS
CTY-ST-2P MIAMI, FL 33175 CITY-ST-2P
THLE VP £ eete e O change T Addiion
NAME STEFANQ, LESLIEC NAME
STREET ADDRESS | 3000 SW 128 AVENUE STAEET ADDRESS
CITY-ST-2P MIAMI, FL 33175 CITY-ST-21P
TIE [ oelete TINE [ Grange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Emy-S1- 27 CiTy-8T-2F
TME [ Delete TITLE [J Change [ Aduition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-ZP
TRE [ Delete TILE [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-5T1-2IF
e 3 oelete TE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Cmy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is drue anc accurate and that my signature shall have the same legal effect as if made under oatlh; that | am an officer or director
of the corporation or the receiver or trustee Ampgwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ot Block 11 i
changed, of on an attachment witl with afl other like empowered.

SIGNATURE:

TIFEF OR PRINTED NAME OF S1GHING OFFICER OR IXRECTOR Ot Daytrme Phone ¥




