2008 FOR PROFIT CORPORATION
ANNUAL REPQRT{AR) FILED

DOCUMENT # P92000009647 Feb 15,2008 08:00 AM
1. Ly Nain Secretary of State
SOUTHCORP REALTY, INC,
Prncipat Place of Business Mailing Address
2150 CORAL WAY, STE. 3A 2150 CORAL WAY, STE. 3A
2. Principal Place of Busingss - No P O. Box # 3. Maling Accrass

Suie, Apt, I, elc, Sutte, Apt # alc. 1st MOORE CR2E034 (10/07)

City & State City & Slate 4, FE Number Appiied For

65-0373245 Nat Applicable
Zip Courry Zp Country 5. Certficate of Stafus Desired Ol gfe.zgqgrd;ﬂ[ijhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

f\é'g;“ﬂg\i‘. ;l.IJAl‘_IXIQAE Sweel Artdress (P.O. Box Numbegr is Not Acceptabile)

MIAMI FL 33183 - !

City FL Ziiz Code

8. The anove named entity submits this staterment for the purpose of changing i1s registered office or registered agent, or cotr, in the Stale of Fionda, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnatune, tysad or crkred navo of rerslead agent gnd L Farploata, GTE Fegistiaeg AZor Gignalure feruersst whone SNl i GATE

9. Election Campaign Finarcing $5.00 May Be
Trust Fund Contribution.  [T]  Added to Fees

OFFIC‘EF?'S AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

3 Devete THLE Tl charge (2] Acdition
NAME ALVAREZ, JUAN M NAME
STREET ADDRESS | 13821 SW 71 LN STREET ADDRESS |
orvsr-ar | MIAME FL 33183 iTY-51-7p '
THLE SD O peete TITLE O change [T Aduition
NAME ALVAREZ, MATILDE M W -
STREET ADDRFSS | 13821 SW 71 LN STREFT ADGRESS 2 J-!HU LILILE by Hed 1"1}5' 150,00
OMY-ST-2¢ | MIAMI FL 33183 TY-ST-7 Jebe e BI040 150,
L1l O psiete 1IMLE % Change [ Addiben
NAME HAML
STREET ADDRESS STREET ADDRESS [
CITy-ST-2P CITY-ST-2iP !
nne 7 Duate TIMLE [ Change [ Adiftion ‘
HAME HAME
STRELT ADGRESS STREET ADDRESS
QITY-81-21P CITY- 5T-21P
TITEE 3 Deete TILE [ Changs (7 Additon
NAME AL
SIRELT SDCAESS STREET ADDRESS
CITY-51- 21 CITY-51- 2
e T Deiote TLE (I change  [J Addilign
NAME NEME
SIRCET ADDRESS . STRELT ABDRLSS
CiMy-51-218 ¢y 3T-218

12. | hereby certity that the information supplisd wath this fikng does net qualfy for the exermptuons contained in Secton 119, Florida Stawtes | furlner certify thal the information
indicated on this report or supplemental repart is true and accurale and that my signaiure shall have the sanie legal ettect as f made ender oath: ihat | am an officer or dweclor
of the corporation or the regeiver or trustee empowered to execule this repont as recuired by Chapier 807, Flosida Statutes; and that my name appears in Biock 10 or Block 11
it changeg, o on an attachiient with an address, with &l clhar ke empowered.

SIGNATURE: b e Lo o *2./15 /og 2o 4504157

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lata Day me wwn ® H




