* * 2007 FOR PROFIT CORPORATION
= ANNUAL REPORT (AR) FILED

DOCUMENT # P99000088312 Apr 17,2007 08:00 A1
1. Entiy Nama Secretary of State
SQOUTHERN BEST REALTY, CORPOATION
Principal Place of Business Mailing Address
4200 N.W. 167 STREET 4200 N.W. 167 STREET
SRR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addrass

Suite. Apl. . ole. Suite, Apt. #, alc. 1st MOORE CR2E034 {10/06)
City & State City & State 4, FEI Number Appliad For
65-0954090 Not Applicabla
Zie Country Zip Couniry 5. Cortificate of Status Desired O ?g'gesqlﬁgé’:i‘mal
6. Name and Address of Cusrent Registerad Agent 7. Name and Address of New Registered Agent
Name
CAPO, JESUS R . ____
4200 N.W. 167 STREET Streot Address (PO, Box Number is Not Acceplabla)
MIAMI FL 33054
City FL Zip Code

8. The abovo named entity submits this stalement for the purpose of changing ils registered office or registered agenl, of beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Synature. Iypea of prinked name of ragislerad agenl and hile I apphcabls, (NOTE: Reqisiared Agent signatune regured when renslating) DATE

. FiLE NOW!!! FEE IS $150.00
- After May 1, 2007 Fee Wil Be $550.00
‘;.Make"Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

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

5 "
T CAPO. JESUS R [ pelele e LJDUB@Q“E?EB [ change ] Addition
nane ’ Me D4,/ 26/07-B0050-003 450,00
SIRLCT ADDREss | 4200 NLW. 167 STREET SIRIE] ADCRESS e - e -t
LIy s1-21p MIAMI FL 33054 CIFY-S1-7iP
RILE [ potere TLE ’ [ change [ Addilion
HAME NAME

Lﬂ';«rrl ADDRI 58 SIRET ADDRESS
CHy-SI1-2Ip CITY-ST-2IP

e . e e oo Ko ) ! o [1] Change_ ] Addilion |

NAME NAME .

SIREET ADDRESS ST ADDRLSS

Cily-sl-7p CIY-SI- 2P

Tur [ Delete TILE [ Ghange  [] Addition
NAME NAME

SIRECT ADDRESS SIREET ADDRESS

CITY-SI-21P CITY-ST- 2P

Tne O Delete e [T change 1] Addition
NAME NAME

SIAECT ADDRI 88 : SIRELT ADDNESS

CITY-S1-21P GINY-S1-2p .

NILE O pelete e [ Change [ Addilion
NAME NAME

STREET ADDRF SS SIRIET ADDRLSS

CITY-51-2IP I CITY-ST- 2P

12. | hereby cerlify that the information supplied wilh this filing does not quality for the exemptions contained in Section 119, Flarida Statules. | further certify that the information
indicaled on this report or supplemental report I1s truo and accurale and thal my signature shall have the same Iec?al offect as it made under oath; that | am an officer or direclor
of the corporation or tho. eeeivar 37 TUSIco empoweigd Lo execute this repg required by Chapter 607, Florh a%lut&and that my namo appears in Block 10 or Block 11

if changed, or on 3 i :FE'SUS Nfb o
SIGNATURE: Vieeor, -8 07 308313416y

SIGNING OFFICER OR DIRECTOR Dale Daytma Phone ¥




