2006 FOR PROFIT CCRPORATION
ANNUAL REPORT

DOCUMENT # M60741
1. Entity Name
ISLAS CANARIAS SOUTH, INC.
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 US MIAML FL 33145 US
s e v RN RAOFATR AR I
Suite, Apt. #, etc. Suile, Apt. #, etc. 02142006 Chg-P CR2ED34 (11/05)
City & State City & State d. FEI Number Applied For
65-0011476 Not Applicable
ap Country e Country 5. Certificate of Status Desired ?aso'gasq;dr:d"m"al
8. Name and Address of Cumrent Registered Agent 7. Name and Addrans of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY Street Address (P.O. Box Number is Nol Acceptable)
SUITE 200
MIAMI, FL 33145
City FL 1 Zip Code

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

SIGNATURE
Signature, typad o prted name of agent and tite f (NOTE: Regstensd AQent natué /equaed when rénstaring) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. [0 Addadto Faes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE ST 3 Detete TLE [ change [T Addition
NAME ANDRADE, LUIS NAME T E| |'||’|t,::| 1 —SSDB"}'
STREET ADORESS | 2300 CORAL WAY SUITE 200 STREET ADORESS 03731 /706--01009--016  #%153. 75
ciy-s1-7p MIAME, FL 33145 Cy-Si-Z
WLE PD £ Defete TITLE [ change [ Adettion
NAME ANDRADE, NANCY NAME
STREET ADDRESS | 2300 CORAL WAY SUITE 200 STREET ADDRESS
CITY-ST- 217 MIAMI, FL 33145 CITY-ST-ZP
TME 1 peleie e Ochange [ Adattion
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-g1-21P CiTY-ST-2P
TE 1 Delete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-ap CITY-ST-2P
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-s7-2°P A7 CITY-ST- 2P
TILE 1 petete WiLE () change (] Addition
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$1-29

12. | hereby cestify that the information supplied with this filing does nat quelify for the exemptions centained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is ius-anaaccurate and thal my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corparation or the recejser or irustee empy gfo ekecule this report @ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeft yith an address dthes like empowereg.

SIGNATURE: b -ﬂfz/aj// DD GDE 3//5 06 Fo5-§56-0055

NA'MﬂAw TYPED onvmruiu! OF SIGNING OFFICER OR DIRECTOR” Dayurma Phone #

\ T




