2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Jan 25,2008 8:00 am

Secretary of State
DOCUMENT # P07000037672
1. Enlity Name 01-25-2008 90022 037 ***150.00
SOUTH FULL SERVICE INC
Principal Place of Business Mailing Address
13009 S.W. 17TH STREET 13009 SW. 17TH STREET
MIAMI, FL 33175 MIAMI, FL 33175
P TP T[S RO O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
,;LD - ﬂ 1 q&b ?\-O Not Applicable
Zp Country Zip Country 5. Certificate of Status Desred (] Ei-;fqﬁf:;’b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BECERRIL, IVONNE

13000 SW. 17TH STREET Sireet Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, ryped ot poated nama ol registared agenl and twie 1t applicatie. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [T oelete TME [ change [ Addition
HAME BECERRIL, IVONNE NAME
STREETADDRESS | 13009 S.W. 17TH STREET STREET ADDRESS
CITY-ST-29 MIAMI, FL 33175 CIFY-ST-ZiP
TITLE [ Delete TALE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE O pelete TTHE [ Change [ Acdition
NAME _ _ HAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST-2IP
TITLE J Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP CITY-ST-2IP
TITLE T Delete TILE [ Change  [J Addilion
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | herehy certify that the information supplied with this filingndoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true angd dccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation of the receiver of trusiee empoyE.“es v BtTe this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A d )

‘ 7 ke ompowared. O\ /11 / O%

slﬁm\runzbﬁn TYFBD OR PRINTED NAME GF $IGNING OFFICER OR DIRECTOR ode Dayiime Phone #

SIGNATURE:




