2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)_.,

DOCUMENT # P96000071022

1. Enlity Namao

SOUTH HENDERSON INVESTMENTS INC.

Principal Place of Businoss

4145

HENDERSON BLVD

TAMPA FL 33629 -

Mailing Address

4145 HENDERSON BLVD
TAMPA FL 33629

2. Principal Placo of Busingss - No P.O. Box #

3. Mailing Address

FILED

Apr 23, 2007 08:00 A

Secretar

y of State

NN T

Suilo, Apl. #, glc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & State City & State 4. FEI Number Applicd For
NO-T APPLICABLE Ty PT—

Zp Counlry Zip Country 5. Cortificato of Stalus Desired 0O ?g.;?q;:jﬂional

6. Nama and Address of Current Ragisterad Agent

7. Name and Address of New Registerad Agant

PALORI, PETE A
4145 HENDERSON BLVD
TAMPA FL 33629

Name

Slroat Addross (P O. Box Number is Not Acceptablc)

City

FL[?

p Code

8. Tho above namod enlity submits Lhis stalement for the purpose of changing ils regislered offico or regislored agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or prnted name of registered agont And tlle - snphcatle.

{NOTE: Ragisierad Agert signature regurad when reinstanng)

DATE

Make Check Payable to Florida Department of State

- FILE NOW!II. FEE IS $150.00 " .- .

Aftar May 1, 2007 Fee Will Be $550.00

9. Eleclion Campaign Financing
Trust Fund Contnbution, [

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delere e CJChange [ Addilion
NAVE PALORI, PETE A NAME
streT Aooress | 4145 HENDERSON BLVD STRECT ADDRESS
CITY-S3-71P TAMPA FL 33629 CITY-SI-2IP
THLE [ Detate IILE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-S1-21P CITY-S1- 2P
WILE () petele 1L [ change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
oyt op - CIN-5T- 7P
THILE 3 Delete TME [Jchange [ Addition
NAME NAML
STREET ADDRESS SIRFET ADDRESS
CITY- SI-7IP em-st-2p —

— I N/ 0E R A R Y = -
e S 05/01/07-501 14-de 1 s 1™
STREET ANDRFSS SIREEY ADDRESS
CITY-S1-7IP CITY-§1- 2P
TITLE [ pelete TiE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

i CIY-S1-7IP CITY-81-7ip

12. | hereby corlily thal the information suppliad with this filing does nol qualify for the oxempiions contained in Seclion 119, Flarida Statutes. | further certify thal the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or
if changed, cr on an atlachmont wt

SIGNATURE:

o pmpowered

gr liko empowor,

)

Bxpcule this report as requirad by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dew Dayirna Phona &




