FILED

2007 FOR PROFIT CORPORATION . Jan 25, 2007 08:00 AM

ANNUAL REPORT .- .

r f
DOCUMENT # P92000009647 Secretary of State
SOUTHGORP REALTY, INC.

Principal Place of Business Mailing Address
2150 CORAL WAY, STE. 3A 2150 CORAL WAY, STE. 3A
MIAMI, FL 33145 MIAMI, FL 33145

U A0 T

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy FopiedFo
65-0373245 Not Applicable

O $8.75 aacitional
Fee Required

5. Corificate of Status Desired

8. Nams and Address of Current Registersd Agent

1851 SW 11 LANE. DO NOT WRITE
MIAM, FL sstes IN THIS SPACE

8. The above named antity submite this statement for the purposa of changing its registerad office or registarad agant, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of regisiered agant.

SIGNATURE
Signature, typad or printed NEME of ragistered Agent and tile if apclicadia (NOTE: Ragistarad Agent signaturs required whan reintating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS ]
TITEE PD
NAME ALVAREZ, JUAN M T T
STAEET ADDRESS | 13821 SW 71 LN i LAH”HQQE% 'f 1‘;.’.,3133 IR
oTv-sT-2P | MIAMI, FL 33183 el ol mid [
TITLE SD
NAME ALVAREZ, MATILDE M

SIREET ADDRESS | 13821 SW 71 LN
CiTY-ST-21P MIAMI, FL 33183 '

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-2IP

TLE

NAME

STREET ADDRESS
CITY-57-2IP

TILE |
NAME

STREET ADDRESS
CIry-st1-21p

12. | heraby certify that tha infarmation supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. 1 furthar certity that the information
indicated cn this report or supflementat report Is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared 10 executa this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith an address,

A ith all other ke empowered.
SIGNATURE: » - AL t(, e \ \ 11 (’0 7

BIONATURE AND TYPED OR PRINTED NAMN OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




