2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

ecretary of State
DOCUMENT # P06000111420
1. Entity Name 04-30-2007 90851 023 ***150.00
SOUTH AMERICAN ECOMMERCE INC
Principal Place of Business Mailing Address guuuver - -
542 S RAINBOW DR. 542 S RAINBOW DR. ) ]
HOLLYWOOD, FL 33021 HOLLYWOQOD, FL 33021 ‘
e AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2ED34 (12/086)
City & State City & State 4, FEI Number, ; - - Applied For
70 - 544 ?3 95 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired () g‘g‘gesq S?g‘;ﬁonal
- 6._Name and Address of Current Registered Agent 7. Name and Add L of New Registered Agent

Name

VIANA, ALVARQC
542 S RAINBOW DR. Street Address (P.Q. Box Number is Not Acceptable)

HOLLYWOOQD, FL 33021

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypea or printed name of regisiersd agent ana tite if aoplicatle. {NOTE: Registerae Agen; signature required when reinstaling} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campzign F.Tnancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change [ Additien
NAME VIANA, ROBERTO NAME
STREETADCRESS | 542 S RAINBOW DR. - STREET ADDRESS
CITy-§7-Zi HOLLYWOQOD, FL 33021 CITY-ST-2IP
THE v [T Detete TITLE [ change [ Addition
NAME QUESADA, WALTER G NAME
STREET ADDRESS | 7900 NW 3 ST. BLDG 14 # 103 STREET ADDRESS
CITY-8T-2P PEMBROKE PINES, FL 33024 CITY-ST-2P
TITLE SEC [ Defete TITLE ] Change  [J Addition
NAME QUESADA, WALTER'G o NAME - - - —
STREET ADDRESS | 7900 NW 3 ST. BLDG 14 # 103 STREET ADDRESS
CIVY-ST-7P PEMBROKE PINES, FL 33024 CITY-ST-2If
TITLE O Delete MLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2P
TMLE O deiste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-218 CITY-8T-2P
TITLE [ Deleie TITLE [ Ghange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supalied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplesiBntal}eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of tha corporation or the receiyér or lruglee empowered (o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

srune oy o R0 W f26lgT (751)55e587

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

I



