2006 FOR PROFIT -CCRPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P05000066180

SOUTH FLORIDA, INC.

Principal Place of Business
6130 EDWARDS DR.

Mailing Address
6130 EDWARDS DR.

FILED
Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90116 009 ***150.00

IR RORE A
2. Pnn(npal Place ol 8 . 3. Mailing Address
dwards Rd| P 0" Box 490006
Sui!e, Api. # elc. Sulle, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)
Clly & State City & State i 4. FEl Nurmber Applied For
a\/q GL+€ F OV] d& FOY“- LCLudef’ch(e ; FL 5 qj"};(ﬁ Not Applicable
%D % Ocﬂg %u;gward le3 = 5(_{_5] [%J:m/:g g Y-—A 5. Certificaie of Status Desired O E\g;ggqﬁ?:éﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOLASCO, JOHANNY
6130 EDWARDS DR.
MARGATE FL 33063

Street Adoress {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narmed entity submits this statemment 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 of registered ageni.

SIGNATURE

Signature, typed or prnted name of regrstered agenl and Lile il appbcabia,

(NOTE: Registarat Agent signature raquirsd when remstaling)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D "'7 7] Delete e Divecdor , Presidendt Ol charge &7 Addiion
NAME NOLASCO, JOHANNY NAME Nolasco, "Jelhanny 4
STREET ADDAESS | 6130 EDWARDS DR smecaoonss |G 130 Eduwsards Roa
oMv-sT-2P  |MARGATE FL 33063 orv-ste R av gate, F L. 3303
TILE T Delete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITYy-ST-2IP
TILE [ Delete TATLE [ Cnange [ Addiion
JNAME e e e A NAME = e e
STREET ADDRESS STREET ADDRESS
oY -S1-7P CITY-ST- 2P
TITLE O petete TILE {J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE 7 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P

t2. | hereby ceriity that the information supplied with this flling does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have ihe same legal effect as if rmade under oath; thal | am an officer or director
of the corporation or the receiver or irustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

02/ /15 06 959-355 -

GNATURE AND TYPED OR PRWNAHE OF SIGNING OFFIEER OR DIRECTOR

Date / Daytima Phone #



