FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT #V27275 ‘ 04-14-2008 90053 007 ***150.00

1. Entity Name

SOUTH FEDERAL CAPITAL CORP.

Principal Place of Business Mailing Address
2050 EAST OAKLAND PARK BLVD. PO BOX 11856
SUITE 209 FORT LAUDERDALE, FL 33339 40068220

FORT LAUDERDALE, FL 33306

25 FRrANLC 12D .
Suite, Apt. #, ete. Suite, Apt. #, elc. 03112008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Zen Ravculakes F 65-0334090 Not Appicania
%33 OB, Couniry e Country 5. Certiticate of Status Desired [} gg'gesqﬁ;‘b"a'
- 6. Name and Address of Current Registered Agent - . - 7. Name and Address of New Registored Agent
Name
O'DONNELL, MICHAEL A
25 SARANAC RD Street Address (P.O. Box Number is Not Acceptable)
SEA RANCH LAKES, FL 33308
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regislered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typad or printod name of ragistarsd agent and Kle f applicable {NOTE: Rngistered Aganl signalure roguend when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campalgn Emancung 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gentribution, () Added lo Fees
14, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS-AND DIRECTORS IN 11
TLE PSTD 1 Delete e [ Change ] Addition
NAME O'DONNELL, MICHAEL A NAME
STREET ADDRFSS | PO BOX 11856 STRFET ADDRESS
CITY-st-2IP FORT LAUDERDALE, FL 33339 cmy-g1-71p
iITLE 2 Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE | O oelere TILE [ change (] Addition
NAME - ) - NAME - - e -
SIREET ADDALSS STACET ADDRLSS
CITY-ST-2IP CIrY-51-21P
1ILE {1 Delele NILE [ Change [ Addition
NAME NAME
SIREE) ADORESS STAREE] ADDRESS
CIrY-51-2IP CIrY-S1-20P
TLE O veiete TIME ' [ cChange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CIY-51-2p LIry-51-719
FITLE ] Detete TILE [ Crange [ Addilion
NAME NAME ’
SIREET ADDRESS STREET ACCHESS
CITY-5T-2IP CITY-S1-2IP

12. t herchy certify that the information supptied witk
indicated on this report or supplemental (epo js
of the corporation cr the receiver or tr
changed. or on an attachment witb-8

SIGNATURE:

/S!GNATURE AND TYPED OR PRINTED NAME OF SIGNING D(EER OR ﬁRECTDﬂ Date Caytime Phone #

/ ~




