2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # P97000060529

1. Enlity Namg
SOUTHERN PROMQOTIONS, INC.

04-07-2008 90036 047 ***150.00

Principal Place of Business

4801 S UNIVERISTY DRIVE
SUITE 3090
DAVIE, FL 33328

Mailing Address

4801 S UNIVERISTY DRIVE
SUITE 3090
DAVIE, FL 33328

us us

40060439

AR ANt

2. Prirc.pal Place of Business - Na PO Box # 3. Mailing Addre
116 N Pine. Ttand Rd 1716 N Re Tgjand Rd -
z'f" fﬁ:‘ el 2 1¢, \%“S ’:";',_’2":' 210 01182008  Cng-P CR2E034 (12/06)
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5'17 I3 2 COZD% \?3) FR2 Coumj S 5. Cerificate of Status Desired  [J fg-:esqadf:;““a'

6. Name and Address of Curment Registered Agent

7. Name and Address of New Registared Agent

RODRIGUEZ, MIGUEL J
4801 S. UNIVERSITY DRIVE
SUITE 3090

DAVIE, FL 33328

)

_; RAeccoPAY SERVIceES O

L 1776 N. Pine Island Rd.
Suite 216
| ci Plantation, FL 33322

Zip Code

8. The above named entity
the galigations of re .

ater?lr the ourpg,

of changirg its registered office or regis:ered agent. ar both, in the Siate’of Forida. "am’ tamiliar with, and accept

of ragrsiared agent ana t1e rapouc?{

{NCTE Ragsierea Agant sgnatura reguyed wnen rensatng)

S~/7-O)

JATE

v

| FILE ld)“‘!!! FEE 13 $150.00
- . After May 1, 2008 Foe will be $550.00

7

Trust Fund Contribution.

. Ziection Campasgn Financ ng

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 1
TITLE DPTS 1 Delete THLE DTy W change [ Addition
| NAME RODRIGUEZ, MIGUEL J NAME RoDRiouELl, MitxuéE L T
. STREET ADDRESS | 4801 S. UNIVERSITY DR. #3090 SEETANES |\~ e, N PINE ITNCLAND RD # 41
cre-st-2f | DAVIE, FL 33328 S P ANTATION) Fol P2 PLA
TLE O oelere TiTLE [JChange ] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-57-21P CIiY-ST-7IP
TILE O Delete TITLE [ change [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CItY-S1-21P CITY-ST-2IP
e O tefere TiTLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 1 Delere TIRE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
T ] Delese TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
TNy -ST- 2P Cliy-§1-2IP

12. | nereby certify trat the information suoplied with ihis filing do
indicated on this report or supplemenial gepor is frue and

alify for the exemptions containea in Chapter 119, Florida Statutes. 1 ‘urt~er cerufy inat tne inforTation
that my signature shall have the same legal efiect as f made under oath: that | am an officer or director
is report as requirad by Chaptar 607, Florida Statutes: and that my name apoears in Block 10 or Block 11 if

3/20p”

OR PRINTED NAME O‘WING CFFICER OR DIRECTOR

Date Cayime "hone &

pd



