2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : May 05, 2008 8:00 am

r f
DOCUMENT # PO7000053562 Secretary of State
1. Entity Name 05-05-2008 90227 007 ***150.00
SOUTHERNMOST INK, INC.
Principal Place of Business Mailing Address
‘3
1219 DUVAL STREET 1219 DUVAL STREET - quuu 9901
KEY WEST, FL 33040 KEY WEST, FL 33040 o o
A A LR EA IR
2. Principal Place of Buginess - No P.O. Box # . Maiting Address !1'
Suite, Apt. #, etc. Suite. Apt. #, etc. 01162008  Chg-P CRZE034 {12/06)
City & State City & State 4. FEl Number Applied For
SI-003(p 0077 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (] Eg ;fqu“}d':dm
6.~ Narmo and Address of Current Registered Agent — - - 7. Name and Add of New R tored Agent - -~
Name
CORPORATE CREATIONS NETWORK, INC. MI/W QJ WMHC —M/
11380 PROSPERITY FARMS ROAD #221E Street ‘5"55(%‘0L W 9‘579)
PALM BEACH GARDENS, FL 33410

v K FL | &3040

8. The abwove named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar th and accept

woonoe- X 0 1 ichoele (Vpdows, Deesicert /29008

W\*ﬂjhﬂfimﬁrﬁ#drwwmﬂmlm {NOTE: Registoned Ageni signat.ne requirsd whon ingtating)
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS ANG DIRECTORS IN 11
TLE D o [ Desete TIMLE CIcrange (] Addition
NAME DEMIER, MILAGROS NAME
STREET ADDRESS | 1219 DUVAL STREET STREET ADIKESS
CIFY-5T-29 KEY WEST, FL 33040 cy-g1-7I
THLE 1 petete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cimY-ST-29
me o - [ Detete e - " [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-2P
THLE O Detete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-2P CITY-S7-2P
TITLE ] Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY-57-2P
TIME O pelete TME [3 Clunge [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P CITY-ST-28P

12 ) heseby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. § further centily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal I am an officer or director
of the corporation or the receiver o usteeempm\eted toe)(eculelhnsreponas required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 111
changed, of on an attachment with & address, with

SIGNATURE: o ‘ S L 205 731973/




