2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED
DOCUMENT # $85066 T Mar 03, 2006 08:00 AM
1. Eniity Nam«f . Secretal'y Of State
SOUTHERN DOCUMENT PREP. SERVICES CORP.

Principal Place of Business Mailing Address (
2100 W. 76TH STREET., #2071 2100W. 75TH STREET., #2071 :
HIALEAH FL 330186 HIALEAH FL 33016 [
2. Principal Place of Business 3. Maiing Address {
!
!
Suita. Apt. #, elc. Suste, Apt. #, etc. | 1st MOGORE CRZEQ34 {10/05)
|
Cuty & State Cuty & State ' 4. FCi Musnber T T h [Appned Far
T 65-0295204 I
e Country Zp Country 5. Certilicate of Status Desired [:] $8‘75 Additianat
) Fee Required
" & Nameand Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent

Namre
i

E?GSO' mAEgi;\-}ﬁ STREET. SUITE 201 Syreet Address {P.O. Box Number is Kot Acceptatile) T
HIALEAH FL 33016 ' TUTTITTT T T e e

-

City | FL ] Zip Code

B. The above named entily submns rus statement for the purposs of chaang its regisiered office or reg)s‘lered- agent, or both, inthe State of Florida. | am tamiliar w:lh and acceapt
the cbhgatons of registered agent i

|

Sgreture. typed o prnol name of tegrstered ageT and Wi i§ appicakis NOTE Reg sered Agent mgranite sroused when remstating) CAYE

FILE NOW! FEE IS $15000, |

. After May 1, 2006 Fee Wil B&$559 ot
Make Check Payable to Flords Depaﬂmﬁnt of State

SIGNATURE

9. Election Campaign Fnancing $5.00 May Ec
Trast Fund Comribetion, [ Added to tees

n. 7 OFFIGERS AND DIREGTORS M. | ADDITONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e o [ petete {1 ! Dhohange [ Ao
HAME ROS, MARIA { NAME \‘
| CTY-SPAP  JHIALEAH FL 351G - AL U I 7_ 5
L D O petete HRE i DOty Qawe
HAME ACS, ALEX HAME 5
STRECTADORESS § 2100 W, 76TH STREET., #201 STREET ADDRESS | |
GTY-§1-3F HIALEAH FL 33018 - CfTY-51- 2 {
TINE . O Deinte TLE { i ¥ Crange :'«'!-"‘ i
HAME NAME (l
STREET ADURESS STREEL ADBRESS |
CTY-ST- 20 CiyY-ST- 217 |
TME O Defete TTE ( [ Change [ Aot
RANE NAME [
SYREE ADDICSS STREES ADDRESS | |
CTY-SE-7 CiTY-51- 19 |
TiE 3 pemste e i
NAVE NAME |
STREET ADDRLSS STHEET ADBRESS | |
CATY-51- 2P CIFY-ST-20 !
U T petete TLE ! [IChange  [J A
Kame NAME ,
STREE] AGORESS STHEES ACCRESS | |
CHY-ST-29 : CITY-ST- &P ‘

12. § hereby ceriify that the informabon sipplied with s Tijing does not qualily ior 1he exempticns cehzamed in Secuon 11'9 Flonda Sta!u!es 1 further certily that the infarmatica
indicaied on this repon of suppk i repon s frue ad accurate and that my signature shall bave the same 1 ‘?al efiec! as it made under oath, thal § am an officer or direcior
of the corporation of the recever of usics empowered o execute this report as requred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an aliachment with br address, withgll other iike empowered,

SIGNATURE: I~ A /9 %4 -0

SIGRATRE AKD TYPED OF PRITED BAME OF SIGNHG GFFICER OR DIRECTOR s 7 Trate Frantime Phons 3




