2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000009431
SOUTHERN CORF, INC.

Principal Place of Busih_és;: ' ~ Mailing Addrass

FILED
Apr 18,2005 08:00 AM
Secretary of State

10 NW 42 AVE 10 NW 42 AVE -
5TH FLOOR 5TH FLOOR
MIAMS FL 33126 US MIAMI, FL 33126 US
SRR S AR AN
Suite. Apt. #. ato. Sulle, APt #. etc. 03282005  ChgP CR2E034 (10/03)
City & State o City & State 4. FE! Nurber Applied For
_ _ 65-0810064 Not Appticable
Zp Country Zip Country §. Cerlificate of Status Desirad O geae‘;i lﬁiﬂﬁor‘a]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
) S Name
CARRASCO, RICK -
10 NW 42 AVE #500 Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

City

FL ' Zip Code

8. The above named entily submits this slatemant for thie purpose of changing its registered office or ragistered agent, ar bath, in the Stats of Florida. | am familiar with, ang accept

the obligations of registered agsnt,

SIGNATURE S—— — —
Signawre. typoad or printad name of réGistered agen 4ad dila if 2pphicable

(ﬁfﬂf Registered Agert signaiura required when reim".alhﬂ)

DATE

FILE NOWIII FEE 18 $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

10. _ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS 1N 11

THLE PDS T I Detete TLE [JChange [ Addition
HAME MENDEZ, ALINA HAME S "5

STREET ADDFESS | 3623 SW 5TH TERRACE STREET ADDRESS ) ‘s,!fzii_fffli_l_?i_l.:n H%‘i o, o
omv-sT-zr | MIAMI, FL 33135 STV -5T-Tip O 1EA05-B001 1015 Tsdtl
me T T - "I Delete e Ol Charge [ Addilion
NAME CARRASCO, ALBERTO NAME

STREET ADDRESS | 3823 8W 5 TERR _ STREET ADDRESS

vy -8T-2P MIAMI, FL 33135 CITY-S1-21p

Tme - T T Delete e N [ Ctange L Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CITY-ST-2P

T o ) [T Deiete. Tme o O] Ghenge [ Additon
NAME NAME

STHEET ADDRESS STAEET ADURESS

LITY-57-2P CITY-5T-4F

TinE T - ) Dloees  § me [ hange ) Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-81-2p CITY-ST-2IP

- - et TILE Tl Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21F CITY-S1-21P

12. | hereby certify that the information supplied wilfi This 'ﬁﬁng
indicated on this report or supplemental report is true an

of the corperation or the racelver or tusiee empowered 1 exacute this report as raquired by Cf
changad, or on an attachnyth il address_. with all ather like empowered.

MENDEZ */405):-507

SIGNATURE; /2£//13

does nat qually for the exemption stated in Saction 119.07$3)(‘|)', Florida Statutes. | further certify that the information

accurate and that my signaturs shall have the sama legal e

aptor 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
-~ .

S o-7-05 @77¢%¢¢

fect as if made under oath; that | am an officer gr directer

SIGNATURE AND TYPED QR PRI

Vi

Data Daytime Phona ¥

D NAME OF SIGNING dmczﬁﬁ! mm-:c?ﬁ
; o v



