FILED
2006 FOR PROFIT CORPORATION Jan 12. 2006 8:00 am

ANNUAL REPORT

b
DOCUMENT # P05000047035 Secretary of State
1. Entity Name -12-
SOUTHLAND RIDES, INC. 01-12-2006 90193 011 ***158.75
Principal Piace of Budiness Miting Address
13480 SW 281 ST 13480 SW 281 ST
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
s G R R

2. Principal Place of Business 3. Mailing Address 0 0 M i

Suite, Apt. #, atc. Suite, Apt. #, efc. 01062008 Chg-P CRZEN34 (11/05)

City & State City & Stale 4. FEI Number Applied For

| | 20-2L 1YY Nes Appicae
i Courtry Zp Cortry 5. Corticato of Status Desireet i . $8.73 Additonal
&_Name and Address of Current Registersd Agent 7. Name and Addrass of New Rogistered Agent
Name
JOSEPH, PEREIRA A JR
10300 SWT2 ST Stroet Address (P.O. Box Number fs Not Actaptabie)
470J
MIAMI, FL 33173
City FL l Zip Code

8. The above named entity submits msstatememrormapwposeofchangmg its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
L Signature, fyped or prinat] name of registorex sgent and fifie i appiicable. {NOTE: Regisiered AQent signafine reguwad when raimstatng) OATE

:  FILE nownn FEE IS $150.00 9. Eloction Campaign Financing $5.00 My Bo

i/ Attar May 1, 2006 Foa will be $550.00 Trust Fund Contribution. 0O Added to Fees
-10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T - PD : £3 Deete e Ocane ] Adidion
" NAME RANDY, SCARBERRY JR NAME

STREETADORESS | 13480 SW 281 8T STREET ADDAESS

CITY-ST-2IP HOMESTEAD, FL 33033 CITY-ST- 2P

e sTL B oasets TME I change [ Addition

NAME SCARBERRY, STACY RAME

STREET ADDRESS [ 13480 SW 281 ST STREET ADDRESS

Ccov-si-F | HOMESTEAD, FL 33033 CITY-57-2P

uit £ Dalets TILE [ crarge [ Adolion

HAME NAME

STREET ADORESS STREET ADORESS

CHRY-ST-TP CIY-S1-2P

TRE O Oelets TMLE Ochange 3 Addition

HAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-TP CITY-§T- 2P

Tme [ Detese TOLE Ochange [ Additioms

NAME NAME

STREEF ADDRESS: STREET ADDRESE

CIFY-51-2P Y-S0

TmE [ Deietn TE Clchangs [ Aadition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CiTY-ST- 29

12. | hereby cemfg that the information supplied with this ﬁalzg doas not gqualfy for the exemptions contained in Chapter 119, Florida Statutea. | further centify that the information
indicated on this report or supplemental report is true aceurate and that my signature shall have the sams legal effact as if made under calh; that | am an officer or diractor
of the corporation or the receuvefortmstaeempoweradto gxac! emus report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
chariged, or on g attachrment with en , with albother i@ empofered.

SIGNATURE:, 22 e = ey Saiheve /=406 186-299- 3%

orncsnonnm/ / Cunylrviel PTii #




