2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000050295

1. Enlity Narme
SOUTH MARAVILLAS CORP.

Principal Place of Business Maifing Address
14325 SW 296TH ST 14325 SW 296TH ST
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
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Aug 18,2008 08:00 AM
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4. FEI Number Apphed For

20-4697597 Not Applicable
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5. Cenfficate of Status Desired

g  $8.75 Additonal
Fee Reguired

6. Namea and Address of Current Registered Agent

MILIAN, OSVALDO A
14325 SW296TH ST
HOMESTEAD, FL 33033
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B. The above named enmy submits this statement for the purpoese of changing its registered offrce or reg:mered agent, or both, in the State of Ioruda I am farniliar with, and accept

the c)bll Z

%Z%M

&gneluve typed or pranted name of log=slel agenl and mie ol spphcable (NOTE Reg:stered Agenl signaiure tequired whan rnstaing) DATE

\/ . , :

FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by Septembor 12, 2008 Trust Fund Contribunan. 'O Added o Fees corporation did not receive the prior notice.

10. OFFICERS AND DIREGTORS ] EE

ey
T
LE DP B s !';x,..‘il]
NAME MILIAN, OSVALDO A
STREET ADDRESS | 14325 SW 206TH ST

CITY-ST-2IP HOMESTEAD, FL 33033

TILE Dv

NAME SALAZAR, IDALMIS
STREET ADDRESS | 14325 SW 296TH ST
CITY-ST-ZIP HOMESTEAD, FL 33033

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TIME
NAME
STREET ADDRESS
- CTyY-§T-2IP - - - -

e
RAME ’ -
STREET ADDRESS
Cry-81-7IP

TITLE

NAME ¢
STREET ADDRESS
Ciry-51-2IP
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12. | hereby certify that the information supplied with this filing does not gualty for the exemptions contained in Chapter 118, Florida Slalules I further cenify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer ar drector
of the corporation or the receiver or trustee empowered 10 execule th's report as required by Chapter 607, Florida Stafltes: and that my name appears in Biock 10 of Block 11 if

changed, or on an ment with an address, with all gther hke empowered.

SIGNATURR sl /4%/\

' SIGNATURE AND TYPED OR PREI’ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Pnonas x




