2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 15, 2008 8:00 am

DOCUMENT # P07000096334

1. Entity Nams
SIDE TO SIDE FLORIDA, INC.

Secretary of State

07-15-2008 90063 026 ***150.00

Principal Place of Business

12009 CEDARFIELD DRIVE
RIVERVIEW, FL 33579

Mailing Address

12009 CEDARFIELD DRIVE
RIVERVIEW, FL 33579

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A0 A

Suite, Apt. #, elc.

Suite, Apt. #, elc.

07072008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
2E-O 952- s/ 7 Not Applicable
Zip Country Zip Country 5. Certificale of Status Dasired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
Name o

MOREIRA, ARIEL
1200¢ CEDARFIELD DRIVE
RIVERVIEW, FL 33579

Street Address {P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, bypad of printed name of registered agent ant e if appkcable,

{NOTE: Reqsiered Agent signaturs required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
Due by;Sggtembar 412, 2008

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD : [ Detete e [ Ghange [} Addition
NAME MOREIRA;ARIEL NAME

STREET ADORESS | 12009 CED?KRFIELD DRIVE STREET ADDAESS

CITY-52-2P RIVERVIEW, FL 33579 CITY-ST-2P

TINE R [ Delete HLE [GCrange [ Addition
NAME N NAME

STREET ADDRESS oyt STREET ADDRESS

cITy-$1-2p s CITY-ST-2IP

TILE (3 celete TILE O change [ Addition
HANE HARE

STREET ADDRESS STREET ADDRESS

CiTy-51-21P CITY-S1-2P

TITLE [1 Delele TINLE {J Change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDAESS

CIty-Si- o Cily-51-41P

TLE ] Detete TITLE [ Change [ Addilion
MNAME NAME

STREET ADDRESS SIREET ADDRESS

CiY-ST-2P ciy-S1-2p

TITLE [ pelste TILE I Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-21P CITY-5T-2P

A
42. | hereby certily that the infoqn#on S|
indicated on this report or suphfier

of the corporation or the receg

proe]

EELLERC ay

changed, or on an attachme/gwt

SIGNATURE: J

arre
nwy

= yyith all other like empowerad.

PRIEC Aok iaAn PAES
7

pplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes, | turther certify that the information
1al report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
araed 10 execute this report as requirad by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

> D7 I3 -FSO 342

SUENATL

AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

/]




