2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000009557

1, En ame

SOUTH INTERNATIONAL CORP. Secretary of State

Principal Place of Business Mailing Address
5637 NW 55 LN 5631 NW 55 LN
TAMARAC, FL 33319 TAMARAC, FL 33319

AT

03122008 No Chg-P CR2EC34 (11/05)

- DO NOT WRITEIN, THIS SPACE . |+

P 65-0465874 Not Applicap/e
l g $8.75 addgitional

5. Certficate of Status Desred
eru of Status Des: Fee Required

6. Name and Address of Current Registered Agent

ROMERA, LUIS BO NOT WRITE

5631 NW 55 LANE & J
TAMARAC, FL 33319 i e
~ IN-THIS SPACE

5

e

8. The above 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 accept
the obligations of registered agent.

SIGNATURE
Sigrature. typad o printac name of ragistares agent and ttle If apphcable (NCTE Rogisterac Agent signature required when reinstaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coniribution | Added to Fees
10. OFFICERS AND DIRECTORS I
TITE o ,
NAME ROMERA, LUIS

STREET ADDRESS | 5631 NW 55 LANE
CITY-ST- 2P TAMARAC, FL 33319 '

‘3

'
4

e Coo .o l00OONeSSeTs
e Lo 0, D4/01/08-80055-004 150. 00
STREET ADDRESS o FTRRE .

Ciry-S7-2ip - . "

B e

TTLE
NAME

s | DO NOT WRITE

HAME
STREET ADDRESS
LTy ST-21P C g

 INTHIS SPACE

L
NAME

STREET ADDRESS
CITv-ST. 2 P T e e

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

12. I hereby certfy that the infermaton supplied with this filng does not qualify tor the exemptions contamed n Chapter 119, Flonda Statutes. ! further ceruly that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath. that | am an officer or direcior
of the corporalion or the receiver or rustes empowered 10 execute this report as required by Chapter 607, Flonga Statutes: and that my name appears n Block 10 or Block 11 ¢
changed. or on an atlachment with.an address, with all other ke empowered.

LUis Qo ch 3./2.0f el f13- {455

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Cavtirs Phoce ¥ ©

Mar 14, 2008 08:00 A.




