2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000052943 Mar 31, 2008 08:00 AN
1. Enliy Name Secretary of State
SOUTH FLORIDA INDUSTRIAL PARK, INC.
Principal Place of Business Maiing Adgress
1600 SE 8TH ST 1600 SE 8TH ST
o o ”Imll’ ”l ’l‘l”””llm "’” |Im IIm IWI "M [Im mll ””Il”“"'
2. Pancipal Placa of Business - No P.C. Box # 3. Maling Addross

Suite, Apt #. etc Suite, Apt. #, Bic. 18t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appiied For

65-0435176 Not Applicable
Zp Counry Zr Coaniry §. Certilicate ol Status Desired | Eg‘gesqlﬁ?:sﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%%%g%%ﬁﬂsavo Street Address (P.O. Box Nember is Not Acceptable)

FORT LAUDERDALE FL 33316

City FL Zii; Code

8. The above named srtity subrits s statement for the purpose of changing its registered office or registared agent. or coth, in he Stae of Flonda | am famibar wilh, ang accapt
the obhigalions of registered agent.

SIGNATURE

L, Lo OF PRt 1an ol il SIeied naerl wrel the Hepep! cazilo. 1.OTE Pegisttreg AZOr Ly mnlune reguprgt won “aiee bt gt DATE

9. Election Camnpaign Financing $5.00 May Be
Trust Fund Conmriutan. [] Added to Fees

10, QOFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

TTE D 1 necte T0LF [ Change [ Aodition
g CASARETTO, ALBERTO NaME HOO0N0aTENE1

STREET ADDRESS | 1600 S.E. 8TH ST STRFFY ADDRESS 041108-80060-001 150,00
CIry-S1-77 FORT LAUDERDALE FL 33316 Ciry-s1-2Ip

T [T Dente TifLE Dl Change [T Acdition
NAME HAME

STREFT ADDRESS STREFT MINRFSS

OITY-3T-2IF CITY-ST-2IP

Tk (7 Desete IILL [ charge  [] Addikion
HAHEE HAHE

STREET ADDRESS STREET ADDRESS

£ITy-$7-21P CiTY-5T-719

hif3 [T Delete e . O change [ Aadition
HAME HAME :

KTREET ADDRESS STREET ADURESS

BITY-ST-21P CTY-81-2p

TiRE 5 Delele me (J Ghiange (3 Aadition
HAME HARE

STREET ADDRESS STREET ADDRESS

LITY Sl Giry- §1. 21

L 3 ol me [ Changs [ Acdition
HAME HAME

STREET ADDRESS SIREET ADLRLSS

CITy-51-288 ’ CITY §1-41P

12. | hereby certify that the informatian sunphed with this iling does net qualfy for the exernplions cotangd in Sechon 119, Florids Statutes | lurtner cartity shat the information
indicated on this report ar supplemental repert is true and acouraie and that my signature snall hava the same legal efiect as f made under oaih; that | am an officer or director
of the corperaiion or Ihe receiver or rustgg wered o execute this report 2s required by Chapier 807, Fronda Statutes: and that my name appears in Block 15 or Block 11

if charged, or on an allachment pith an address win 0r HKke empowered. / /

SIGNATURE: _
5|GWRE AWRJNTED NAME OF SIGNING OFFICER OR DIRECTOR Caio

e e w




