FILED

. .~ 2008 FOR PROFIT CORPORATION | Apr 23,2008 08:00 AN

’ ANNUAL REPORT

DOCUMENT # P05000118029

1. Entty Namea

SOUTHERN OCEAN EXPRESS, INC.

Secretary of State

Principal Place of Businass Mailing Address
7500 NW 82ND PLACE 7500 NW 82ND PLACE
MEDLEY, FL 33166-2163 MEDLEY, FL 33166-2163
) . 04212008 No Chg-P CR2EQ034 (11/05)
DO NOT WRITE IN THIS SPACE par=yove Aophed For
42-1678295 Not Applicable

O 58.75 Additional

5. lificate ot Status Desired
Certificate of Status Desir Fae Required

6. Namo and Addross of Current Registerad Agent

D00 i BN D PLACE "~ DO NOT WRITE
MEDLEY, FL 33166-2163 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the othigations of registered agent.

SIGNATURE .
Sigraturd, lyped or prnleg name of cegiatarad agent and utle if appucabls INOTE Regeiared Agenl s:gnalurd requsad whan rainsiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign F'inancing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAML DONES, ANGEL J
SIACET ADDRLSS | 7500 NW 82ND PLACE
CITY-§1. 21 MEDLEY, FL 331662163 e »jg
g VPSD
NAME KRISSEL, RICHARD

STREE] ADDRESS | 7500 NW 82ND PLACE
CITY-S1.21P MEDLEY, FL 331662163

(LTS
NAME

s | DO NOT WRITE

NAML
STREEY ADDRESS
Ciry-si-21p

| IN THIS SPACE

TimLe

NAME

SIRLLT ADDRLSS
CiTy-§1-21P

TITLE : ' o,
NAME

STREET ADDRLSS
CITY-51-2IP

s filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
ie'trus and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officar or diractor
wared 1o exacule this report as raquired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 11 if
. with all other like empowsred.

12. | hareby cerlify 1hat the infarmation supplie
indicated on [his report or supplamanta
of the carporalion or the receiver or
changead. or on an attachmen? wi

SIGNATURE:

1] URE AND TYPED OR PRINTED NAME OF $IGNING DFFICER OR DIRECTDR Date Dayima Phona #




