FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

P?CU MENT # P06000020497 03-19-2007 90052 040 ***150.00
. Entity Name

DOWN SOUTH SUBZ, INC.

Principa! Place of Business Mailing Address "

12361 SW 268TH STREET 12361 SW 268TH STREET | 00 366 8%

HOMESTEAD, FL 33032 US HOMESTEAD, FL 33032 US

R b A0 R
| 2741 S, Divig Hwy | !

Suite, Apt. #, etc. Suite, Apt, #, efc. 02162007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For
HomesTenbd , FL OV~ UM QO S Not Applicable
32'3" 032 Ct”)"tg 2 Country 5. Certificate of Status Desired [ E:';esqu‘;":dm"“"'

6. Namo and Address of Current Registerad Agent . 7. Name and Address of New Reglstered Agent

Name

HERNANDEZ, EDNAMARIE

12361 SW 268TH STREET Street Address (P.Q. Box Number is Not Acceptable}

HOMESTEAD, FL 33032
City FL Zip Code

8. The abave named entity submi tement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations
SIGNATURE | 3 1 13/07
upr'md(anau’ijaaagmwmemmue, (NOTE: Rogistaved Agent aignatuse required when reistating) ] bate
s —
FILE NOWIl! FEE IS $150.00 8- Elaction Gampaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, — QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Delete it O chawge (W addiion
NAME HERNANDEZ, EDNAMARIE NAME
STREET ADDRESS | 12361 SW 268TH STREEYT STREET ADDRESS % .T
Cry-sT-2IP HOMESTEAD, FL 33032 CITY-ST-71P )
me vPD [ oetete TINE CJchange [ Addition
NAME HERNANDEZ, ORLANDOQ NAME
STREET ADDRESS | 12361 SW 268TH STREET STREET ADDRESS
civy-sT-2P HOMESTEAD, FL 33032 CIvY-S1-2IP
Tme O elete TME O change [ Addition
NAE NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
Tme £ pesete TME I crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P I CITY-ST-21P
E 1 petete TME DO change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
OTY- ST- 2P Cy-sr-21P
THLE [ pelete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12 | hereby certify that the information supplied with this fiting does not quality for the exempticns contained in Chapter 119, Forida Statutes. | further certify that the information

indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thecreeaiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attacimest@b.on address, with all other like empowered. ,
| { (; -
SIGNATURE: 3113[07 (z05)247-9952
NDTYPE0 DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Dats e Daytime Phorw &




