FILED
: Apr 30,2007 8:00 am

2007 FOR PROFIT CORPORATION : ecretary of State

ANNUAL REPORT

DOCUMENT # P06000050295

1. Entity Name

SOUTH MARAVILLAS CORP.

04-16-2007 90050 044 ***150.00

Principal Ptace of Business

14325 SW 296TH ST
HOMESTEAD, FL 33033

Mailing Address | B B 0 1 17 1 8 R

14325 SW 296TH 57
HOMESTEAD, FL. 33033

T A 0

ite, Apt. ¥, etc. Suite, ApL. ¥, #1G,
Suite, ApL. #, e uite, ApL #, &G 04122007 Chg-P CR2EQ34 (12/06)
City & State City & State 4 'FéIINumbet . Applied For
D — J/é? 7ﬁ 7 Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired [ $8.75 Aaditiona!
Fee Requited
§. Name and Address of Current Registered Agent T. Namao and Addrass of Now Roglstered Agent
Name
MILIAN, OSVALDO A
14325 SW296TH ST Stree Address (P.O. Box Numbes is Not Acceplable)
HOMESTEAD, FL 33033
Cly FLL LZip Code
8. Tha above namad en brmits Ihis statement for the purpose of changing its registered office or regislerad agent. of both. in the State of Florida. | am famniliar with, and accept
+ Ihe-oblgations of ed agant.
siGNATURE
. 1jfec or priniec nama of Leguceraq agens ana wie i wopkcarss TMOTE. Paguiiinad AQen fagfsiure rediumred when wersisarg) DATE
. T FILENOWMI FEE IS $150.00 - |- @ Elsction Campaign Financing $5.00-May Be s -
After May 1, 2007 Fee will be $550.00 Trest Fund Contribution. O Added o Fees
10.. . * OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE oP 1 Dewse L [ Change (O Adduion
HAME MILIAN, OSVALDO A NAME
STREET ADDRESS | 14325 SW 293 ST STREET ADORESS
tn-5i-IF | HOMESTEAD, FL 33033 y-51-29
e >\ O pewre TNE [ Cnangs ] Aadition
NAME SALAZAR, IDALMIS MAWE
STREET ADORESS | 14325 Sw 206TH ST STREET ADDRESS
CITY-ST-21P HOMESTEAD, FL 33033 ciTy-51-2IP
me 3 Deiete nne O Crame (3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oY ST-2P CITY-S7-2IP
e 3 Detzte me O crarge  [J acadion
NAME NAME
STREET ADORESS STREET ADDRESS
[ BAS CITY.ST-2P
TILE O pelers TITE 7 Change [ Addition
Ak RAME
STREET ADORESS STREET ADORESS
oy -51-7F CITY-SF- 2P
mE 3 Detets TIE [JCrange [ Asdsion
HAME NAME
STREEF ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-S1-2IP
12. 1 hereby cenily that the information supplied with (his !ilv:? doas nol qualily for the axemplions contained in Chapiler 119, Florida Statutes. | lurther cerify that the information
mdicated on this raport or supplemental report is iwe and accurate and that my signalure shall have the same legal elfect as il made under pgth; that ! am an officer or direcior
of the corparation of the receiver £y irUslee empowered 1o exacute this report as required by Cnapler 507, Florica Ssatules; and that my name appears in Block 10 or Slock 111
changed, or on an anachment afaddress, with all clher like empowered.,
SIGNATURE: 99// //07
AMD TYPED OR PRINTED NAKE OF SIGNING OF FICER OR DIRECTOR L4 G Davime Pronae ¢




