FILED
2007 FOR PROFIT CORPORATION ~ May 07, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P95000059150

1. Entity Name
SOUTHERN ASSOCIATED SERVICES, INC.

Secretary of State

05-07-2007 90063 046 ***150.00

Principal Place of Business Mailing Address )
PO BOX 030321 P.0. BOX 030321 . B
FT LAUDERDALE, FL 33303-0301 US FT. LAUDERDALE, FL 33303-0321 US o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | Mﬂm ﬂ“l ||"’ “m “lﬂ Ilm ml' Iml |l|||"ll| |u[| IIH“”“I
3350 Sw LD AVE
Suite, Apt. #, etc. Suite, Apl. #, elc. 05032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For
FTL ~ L 65-0618943 Not Applicable
Zg 33 }{ Counlryu 5 ap Couniry 5. Certificate of Status Desired O 292;:[‘:"[:{;"“'
6. Namo and Address of Current Registered Agent 7. Name and Addross of Now Reg vd Agent

Name

BRUCE, STEVEN F
3350 SW 3RD AVE. Sreet Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33315

City FL Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Flarida. | am tamiliar with. and accep!
the obligalicns of regislereg agent.

SIGNATURE
Sgnature, typed or ornted neme of regitered agent and tile  appicatie. (NOTE: Regetered Agent mignanse raqured when renstatrg} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordanca with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelere miLe O charge [ Adeition
NAME BRUCE, STEVEN F NAME
STREETADDRESS | 3350 SW 3RD AVE. STREET ADDAESS
cIry-§7-2p FORT LAUDERDALE, FL 33315 CITY-51-2P
TME [ Detese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE [ belete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P Y -57-2P
TME 3 Detese TITLE Ol crange [ Adition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-3P
TE 1 Detere TTLE [ change [ Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O Delete IE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Oy -ST- AP

of the cotporation or the receiver or usfee ed to ute thig'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilkrin_addrdss, with all ofher |j ered.

.

SIGNATURE: __ Z

1Z | hereby ceriify that the information supplied wath thisjling does quilify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental x:ﬁggand a ‘ate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Sz

Dayime Phone #

BIGNATURE ANG PRUNTED NAME CF 3| /t'an:EﬂmmmECTm
\V? 24 '7“}

\/



