2008 FOR PROFIT CORPORATION | FILED
Apr 30,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P95000045867 ecretary of State
1. Eniity Name 04-30-2008 90179 045 ***150.00
SOUTHPORT PLAZA, INC.
Principal Place of Business Maiting Address )
1635 S. MIAMI RD. PO BOX 39183
FT. LAUDERDALE, F1. 33316 FORT LAUDERDALE, FL 33339
R T Tt [ W G
Suite, Apt. 4, etc. Suite, Apt. #, elc. 02262008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
£9-3323533 Not Applicable
Zip Country zp Country 5. Centificate of Status Desired [} Eeigesq ::S:dmal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

COLEMAN, JEFFREY A

2840 NE 26 PLACE Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33306

Gity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registerad agent and title i appiicable. (NOTE: Registered Agent signature required when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS /CHANGES TG OFFICERS ANG DIRECTORS IN 11
TITLE PD 7 Delete TTLE O change  J Addition
RAME COLEMAN, JEFFREY A NAME
STREET ADDRESS | 2840 NE 26 PLACE STREET ADDRESS
CiTY-ST-2P FT. LAUDERDALE, FL 33306 CITY-ST-29 ..
TLE VSTD 3 telete TITLE Change ] Addition
NAME COLEMAN, ASTRID T S. NAME N .. . —
STREET ADDRESS | 2840 NE 26 PLACE swersoness | OADG WE L\ AW . Jauas
ory-§r-2P | FT. LAUDERDALE, FL. 33306 CITY-5T- 2 oo oA\ Eu 27320
TRLE O elete TMLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2P CITY-57-20
TITLE [ pelete TMLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2P
TILE O pelete TILE ] Ghange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TY-S7-29
TILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-71P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and aceurate an@Hhat my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute Jafs report gerequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with-effaddress. with all other iike g

SIGNATURE:




