) FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000009431 01-12-2006 90193 032 ***150.00

1. Entity Name
SOUTHERN CORF, INC.

Principal Place of Business Mailing Address .7 guvev s
10 NW 42 AVE - 10 NW 42 AVE
5TH FLOOR 5TH FLOOR
MIAMI, FL 33126 US MIAMI FL 33126 US
2_Pracipa flace of Bysingss 3. Malliy ”%"ss ”"“"I "I mll "m “M "m "m IW‘ ""l m“ MH |"” "m” “ ||||
770 Foncedelem Alrd - 970 Fbnoe bdeon Clvd :
Suite, Apt. #, etc, Suite, Apt. #, etc.
. d 01062006 Chg-P CR2E034 (11/05
Surle 10 Swite 10/ 9 (11/05)
City & S?ﬂ City & State 4, FEI Nummbar Applied For .
Coral Gable F/ Coral Gadle F/ 65-0810064 Not Applicable
Zip Country Zip Country " . $8.75 Additiona!
5 EY; 3 4 ‘53 /3 4 5, Certificate of Status Desired a Feo Required
6. Name and Add of Current Reglstered Agent 7. Name and Address of New Registerad Agant
. Name ¢
- SLr26 [P Z
R o A ey Strest Add (pfi N b,” Ngj Accepiable)
1ONW42Z AVEHS00 ~ 7 treat rggs (P.O. Box Number is ccoptable
MIAMI, FL 33126 - 770 £onet o fown Sfvd-
. Sy, fe 0/
Lo P City Zipfoda _
Cora/ Gabfe FL | “H5/ad
8. Therabove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligalions of repistpped agent.
SIGNATURE L, \ o pps'
Signature, yped or Drhlg_d nama of rdltsred agent and tithe if applicable (NDTE: Registered Agent signatus required whan reinstating} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign ﬁnﬂncing 0 $5.00 May Se
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Addec o Fees
10, * QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS A O Delete TITLE [ Change [ Addition |.
NAME MENDEZ, ALINA NAME
STREET ADDRESS | 3623 SW 5TH TERRACE STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33135 CITY-5T-2IP
JLUT3 T [ elee TE (O Change [ Addifion
MAME CARRASCO, ALBERTO HAME
STREET ADDRESS | 3823 SW 5 TERR STREET ADDRESS
CITY-ST-2I9 MIAMI, FL 33135 CITY-ST-2P
L 1 etete Tme [FCrange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-S$1-2P CiTy-SE-2IF
Tme ’ L3 Detete o O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST. 2P
e [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP /" oTY-ST-27
TITLE 1 Detere TME [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDARESS
CITY-ST-2IP CY-ST-29
12. | hereby cerlify that the information supplied with thig liling doas not guality for the examptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate end that my signature shall have the sama legal eifec! as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: end that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all othegllke empowered.
SIGNATURE: /606
SIONATURE AND ykn OR PRINTEQYNAME OF S1GNING OWR OR DIREGTOR Date Daytime Phone &
1



