2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2006 8:00 am

DOCUMENT # P98000011381 Secretary of State
1, Entity Name 05-03-2006 90197 050 ***150.00
SOUTHERN T'S INC.
Principat Place of Business Mailing Address
2531 N.W. 88 TERRACE 2531 N.W. 98 TERRACE . ‘
e e “m.m |[| 'I'IHI”; |lm II“I ““' Ilm u“' I\“I ml‘ ‘Im ‘mw “ llll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 {10)’05)
City & State City & State 4. FE} Number Appiied For
65-0809812 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O gi'g;‘;qlﬁf:ci’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUCCIERI, ROBERT

2531 NW 98 TERRACE Street Address (P.Q. Box Number is Nat Acceptable)
CORAL SPRINGS FL 33065

City FL Zip Code

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

SIGNATURE

Signature, typed or prnted name of registerad agent and title il apphcabie (NQTE: Registared Agent signature requirad when ieinstaling) -~ DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Detete TITE 0] . Change [ Addition
NAME BUCCIERI, ROBERT NAME Robert Buccier
STREET ADDRESS 991 CORAL CLUB DRIVE #991 SreTAORESS | 9537 Now, GE T Terroce
civ-sizp |CORAL SPRINGS FL 33071 on-stZP - leoral $prings, FL. 33065
TIMLE [ Delete THLE i [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-$7-21P
THLE [ elete TILE 1 Change [ Addition
NAME . NAME
STREET ADRESS “J smeereoohess |
CITY-$T-2IP CITY-ST-29
THLE O oetete TITLE [J Change [ Addilion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-8T-21P
TiTLE [J Deteta TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
THILE {3 Delete TITLE O thange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-51-2P CITY-ST- 7P

12. | hereby certity that the information supplied with this tiling does not quality for the exermnptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an otficer or director
ot the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an aitachmenéwitl 3h address, with all other like empowered.
,%’é £ ¥ issio799

Daie Daytma Phone ¥

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




