-t

2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # PS80000094

1. Entity Name
SOUTHERN CORF, INC.

31

Principal Place of Business

770 PONCE DE LEON BLVD
STE 101
MIAMI, FL 33134 US

Mailing Address

770 PONCE DE LEON BLVD
STE 01
MIAMI, FL 33134 1S

FILED
Apr 22,2008 8:00 am
ecretary of State

04-22-2008 90015 020 ***150.00

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 04162008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

65-0810064 Not Applicable
7 = ; "
P Country ap Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, LUIS A
770 PONCE DE LEON BLD Street Address (P.O. Box Number is Not Acceptable)
STE 101

MIAMI, FLL 33134

Zip Code

o FL

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typact or prnted name of registeren agent and titke it applicable (NQTE: Regisiersd AQent SIGhatre Heaured when remstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS 1 Delete TITLE JCrange ] Addition
NAME -MENDEZ, ALINA NAME

STREET ADDRESS | 3623 SW 5TH TERRACE STREET ADBRESS

CITY-§T-2IP MIAMI, FL 33135 GITY-ST-2P

TITLE T 7 Delete TITLE —J Change  _] Addition
NAME CARRASCO, ALBERTO NAME

STREET ADDRESS | 3823 SW 5 TERR STREET ADDRESS

CIy-st- MIAMI, FL 33135 CITY-ST-2if )

TITLE I Delete TITLE “IChange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2tP

TITLE 1 Delete TILE —1Change _ ] Addition
NAME I I NAME —-— - e e -

STREET ADDAESS STREET ADDRESS

CITY-S3-2P CITY-ST-2P

TMe 7 Delete TMLE “JChange  _] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

LE T Deiete TLE TIChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip CITY-ST-ZP

12. } hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an ag 5, with al other like empowered.

/‘"LQ/ S at//7/aﬂ
ATORE ANP TYPED OR FRINTEFRANE BF SIGHING DFFICER OR DIRECTOR Dot

SIGNATURE:

Daytime Phone #




