FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

L
S‘;’;;;’A REPORT Secretary of State
DOCUMENT # 01-22-2007 90098 016 ***150.00

1. Entity Name __ e -
SOUTH MIAMI ENTERPRISE GROUP, INC.

Principal Place of Business Mailing Address -
6504 S.W. 114TH PLACE PQST OFFICE BOX 133665
GNITC HIALEAH, FL 33013 US

MIAMI, FL 33173 US

AT TR AR A

01172007 No Chg-P CR2ZEQ34 (11/08)

DO NOT WRITE IN THIS SPACE ==prp AT

65-0287806 Not Applicable
" - $8.75 additional
5. Certiticate of Status Desired O Fee Required

6. Nama and Address of Current Reglisterad Agent

gﬂs?)?Esr?lve.' 1L1UJ$HR|'=LACE DO NOT WRITE
MIAMI FL 33173 IN THIS SPACE

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

SIGNATURE
Signatuee, typad or printed namo of ragistead agent and tive it appRcati. (NOTE: Registared Agent signatura required when reinstating) DATE
: FILE NOWIl! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Funa Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
e ¢ PD
NAME MORENO, LUIS R

STREET ADDRESS | 6504 S.W. 114TH PLACE

* CITY-$T-2P MIAMI, FL 33173

TITE 3

NAME
STREET ADORESS
CITY-ST- 5P

.
4
-

IRy

TITLE
NAME

Pl DO NOT WRITE

- IN THIS SPACE

STREET ADORESS
CITY-57-21P

TME

RAME

STREET ADDRESS
Ciy-ST-218

TITLE

NAME

STREET ADDRESS
COY-ST.2I9

12. | hereby certity that the intarmation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemantat report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that I am an officer or diracior
of tha corporation of the recaiver or trustee empowered to exacute this report as required by Chapter 607, Floridffj Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __| »i5 R More,ru)' )i‘J/JD—?’f

SIGNATURE AND TYPED OR PRINTED NAME OF ?GHING OPFICER OR DIRECTOR DII)/

Daytime Phone ¢




