FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000139993 G 03-29-2007 90022 014 ***150.00

1. Entity Name
SOUTHLAND LEASING CORP.

Principal Place of Business Mailing Address GUUY'ssv
8900 SW 107 AVENUE P.0. BOX 347705
MIAMI, FL 33186 MIAMI, FL 33234-7705

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

= M% Nt Applicable
Zip Country Zip Country " . 58_75 Additionat
5. Certificate of Status Desired O Poo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglstored Agendt
Name  CLIVE JACKSON

RODRIGUEZ, ALEX
8900 SW 107 AVENUE .| Sueet Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33186

8900 SW 107 Avenue
Y Miami FL | %5t%

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

SIGNATURE

Signature, typeo of panted name of registared agent and tithe i applicable. (NOTE: Registarad Agent signalure required whern reinstaung) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing O $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10, OFFICERS AND DIRECTORS . 1. ADCITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN i1
TIMLE PS # nelete TILE PS. VChange Adiion
NAME RODRIGUEZ, ALEX NAME :
STHEET ADDRESS 8960 SwW 107 AVENUE STREET ADDRESS Jackson » Clive

8900 SW 107 Avenue
CiTY-ST-2IP MIAMI, FL 33186 CITY-§7-2IP ! .

Miami-—FE—33186
TITLE \Y [ Delete TMLE [0 Change [ Addition
KAME PEREZ, ALAN NAME
STREET ADDRESS | 8900 SW 107 AVENUE STREET ADDRESS
CTY-ST-7IP MIAMI, FL 33186 CiTY-ST-2P
TOLE .— O Delete TITLE \% O Change ] Adaition
NAME NAME Hamilton, Marcus G.
STREET ADDRESS STREETADDRESS | 8900 SW 107 Avenue
CITY-ST-2IP CY-8T-21P Miami El 33186
THLE [ Delete TITLE ) [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIrY-57-21P
TLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-ST-2IP
TME 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report 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 corparation or the receiver or tusiee empowered to execute this report as required by Chapter 807, Florida Statutes;, and that my name appears in Block 10 or Biock 11 if
changed, or on &n attachment with an addregs, with all other like empowered.

/
SIGNATURE: Clve Jacksed 3/ i/a;

E OF SIGMING OFFCER OR DIRECTOR

Dayuma Phone 4




