2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000031833

1. Entity Name
S.0.8. LAND CORPORATION NO. 3

Principal Place of Business Mailing Address

345 N. FEDERAL HWY 345 N. FEDERAL HivY
DANIA BEACH, FL 33004 DANIA BEACH, FL 33004

FILED

Mar 17, 2008 8:00 am
Secretary of State

(03-17-2008 90007 043 ***150.00

NG TR ERER VT

2. Principal Place of Business - No PO, Box # 3, Mailing Address
ite, Apt. #, . ite, Apt. #, elc.
Suite, Apt. #, etc Sute. Apt. # et 03052008  Chg-P CR2EQ34 (12/06)
City & Siate City & State 4. FEF Number Applied For
65-1026570 Not Applicable
i Count i 17
Zip ouniry Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOSA, SABINO
3101 S.W. 102ND AVENUE
MIAMI, FL 33165

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE <

" Signalure, typed of priniackname of registered agent and title il apphcable, (MQTE: Registerea Agent signature required when reinstating) DATE
FILE NOW!I! FEE :IS‘S*I 50.00 9. Election Campaign Flinancing 55_[]0 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE P O Delete TRE BAchange [ Addition
NAME SOSA, SABINO NAME
STREET ADDRESS | 3101 S.W. 102ND AVENUE STREETADDRESS | J ABS0  SwW Zef Stroat
CiTY-ST-7IP MIAMI, FL 33165 CITY-57-21
NMLE ST 1 Delete TITLE I Change [ Addition
NAME ALVAREZ, MARIO NAME
STREETADDRESS | 12430 S.W. 21 LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CIY-S1-7P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREETADORESS' | = ~ STREET ADDAESS - - - T
CITY-ST-2IP CITY-ST-ZIP
mie [ Delete TIME {OQchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Detete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-ZiP CITY.$T-2IP
TWiE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21F

12. Y hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 cfficer or director
of the carporation or the rgceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE:

Sﬁﬂw PRINTED NAME OF SIGNING OFFICER O

Daytime Phona #



