v

/

FILED

2006 FOR PROFIT CORPORATION - Feb 23,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #PS8000042173 02-23-2006 90008 011 ***150.00

1. Entity Name
SOUTH END REAL ESTATE, INC.

Principal Flace of Business Mailing Address
34625 SW 214TH AVE. 34625 SW 214TH AVE.
HOMESTEAD, FL 33034 - HOMESTEAD. FL 33034
s e s RGO O AT
| PG Box 0441
Suite, Apt. #, elc. Suite, Apt. #, glc. 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

es4éad ; Fi- 65-0832336 Not Apicabia

ae Country jl%qo C&rﬁg i 5. Ceriiicate of Status Dasired O ?esel-lggq "J‘?gedc:“onal
§. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Narme
ODOM, STEVE JR. , Cbm , SHeve. Jr.
15600 SW 288TH ST., SUITE 305 Sireet Address (P.0O. Box Number is Not Acceplabie)

HOMESTEAD, FL 33033-1200

75 _NE (518 Stwet-
o LHomestead FL | %430

8. The above named entity submits this siatement lor the purpase ol changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accepi

The abligations of istergd agent.
SIGNATURES f ﬂJVM 0 A%ﬁ / )

Sbnalwe‘,-;pnd or prinied name ol regisiared agent gnd title it apnlmaﬁe (NQTE: Reqgisiered Ageni signature reguired when reinstating) bl IATE
. FILE NOWI!! FEE IS $150.00 9. Elaciion Campalgn Flnancmg o $5.00 May Be
After May 1, 2006 Fee Wil! be $550.00 Trust Fund Contribution. Added to Fees
: - ;
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 ¢ ' O3 Detele I3TLE [ Change [ Addition
NAME ODOM, STEVE JR.. HAME
STREET ADORESS | 34625 SW 214TH AVE. SIREET ADDRESS
CITY-SI-2IP HOMESTEAD, FL 33034 CITY-ST-21P
1LE O pelete THLE [ Change [ Addilien
NAME \ HAME
S1REET ADDRESS SIREET ADDRESS
CIYY-SI-2IP CUY-51-2IP
e O petete e {7 change  [[] Addition
TMAME - ’ - - HANE - - - -~ -
STREET ADDRESS STREET ADDRESS
CITY-SI-£IP CITY-S1-2IP
TITLE 2 Delele TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP ‘ CITY-S1-2IP
1HLE [ petete TITLE [ Charge [ Addiltion
NAME ’ NAME
STREET ADDRESS . . STREET ADDRESS
CITY-S1-21P ) CIFY-§1-2p
it 3 petete [iTLE [ Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIY-ST1-2IP CiTY-S1-ZIP

12. | hereby ceriily that 1ha information supplied with thig filing does nel qualify for the axemptions contained in Chaptor 119, Florida Stalutes. | turther cerlify that the information
indicated on this report ar supplemenial reporl is trug and accurate and that my signature shall have tha same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver orJrusigs empowered 10 execute this seport as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 111
changed, or on an altachment w an pddress, with all olberike empdwered.
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DCaytuma Pnone &




