FILED

Jul 11,2007 8:00 am
2007 PO VAL REPORT A TION Secretary of State

DOCUMENT # PO6000062752 07-11-2007 90075 048 ***158.75
1. Entity Name
SOUTHERN SALES & SERVICES, INC.
QULEE=Y -
Principal Place of Business Mailing Address
370 SW 187 AVE 370 SW 187 AVE
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
Suite, Apt. #, elc. Suite, Apt. 4, elc.
L8, At w8l L. AL 1. Bl 07082007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-48372 26 Not Applicable
Zip Country Zip Country " X $875 Additional
5, Certilicale of Status Dasired w Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
SUAREZ, MARCELINO JR
370 SW 187 AVE Street Address (P.G. Box Number is Nor Acceptable)
PEMBROKE PINES, FL 33029
City FL ‘ Zip Code
8. The above nam i bmits this statement for the purpose of changing its regisiered office or regisiered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligation /
SIGNATURE 2 /7 O 7
gnat # privted mWn and itle 1 applicable INOTE Hegisiered Agent signature requiied when renstaling) 7 4 DATE
ILE Howwt rebist
FILE NOW!"! FE $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S ., the
Due hy September 14, 2007 Trust Fund Contribution. Od Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ velate TILE JChange ] Addition
NAME SUAREZ, MARCELINO JR NAME
STREETADDRESS | 370 SW 187 AVE SIREET ADDRESS
CIiY-ST-2IP PEMBROKE PINES, FL 33029 Ciy-s1-21P
TLE O velete (%3 [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-s1-2p CiIY-ST-2IP
TTLE O Delete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-4P Cit-51-2F
TITLE [ oelete TiLE O Change [ Aadition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST- 2P CITY-SI-2IP
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TITLE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-SI1-2IP Cire-51-0P
12. | hareby certify that the informgtion lisc! with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or sufple al repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporaton or the rechiver gy tjistes ampowered © exacute this raport as raquired by Chapter 607. Florida Statutes: and that my pame appears in Block 10 or Block 11 if
changed, or on an atlachrgfnt wj . with gl other tike empowered.

SIGNATURE:

Date Daytame Prone #

7/7/07
/L

WTU TYPED OR nyf? MAME OF SIGNING OFFICER OR DIRECTOR



