2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

DOCUMENT # P05000101103

1. Entity Name
SOUTH POINT MORTGAGES CORP.

04-17-2008 90036 033 ***150.00

Principal Place of Business

10494 SW 186 LN
MIAMY, FL 33157

Mailing Address

10494 SW 186 IN
MIAMI, FL 33157

Address

T sw

2. Primipjll Place of Business - No P.Q. Box #

2771 S\wj 185 +4R

i5S +eK

AR A

Suite, Apt. #, elc. Suite, Apt. #, etc.

04132008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
 FL pMiamMmt FL 34-2052267 Not Applicabie
Z‘i} \”’7 CO“'%“’A Z‘P& 5‘ 7/’ Cm(j‘g’ H 5. Certificate of Status Desired a gesezesq L‘:?:ciltb"a'

6. Nare and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAMOS, LAZARO
10494 SW 186 LN
MIAMI, FL 33157

ey 0avy Kamos

Street Address (P.Q. Box Number is Not Acceplable}

1117) Sw 18S ¥R

Y MIAM

FL [*°%8 155

Rmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiotida. | am tamiliar with, and accept

-/ 5;2 §

inthd name of registered agent and titke if applicabla,

(NOTE: Registerad Agent signature required when reinstaling)

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DO O delete Tme PRES I DENMT O Change ] Addition
NAME RAMOS, LAZARO' NAME RAMOS, LALARD
STREET ADDRESS | 10494 SW 186 LN seeraooness | |21 1 S (85 HEK
cy-sT-ze | MIAMI, FL 33157 orv-st-2P M AMY, FL 33177
TITLE ] pelete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delele TILE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TME 1 Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2IP
TILE [ Delete e [ change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-S1- 2P
Tme £ Delete TME [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repont or supplemental repont
of the corporation of the i e
changsd, or on an attach

SIGNATURE:

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
appowerad 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(305) 191172

i/;/&éf

Daytime Phone #




