' 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M60741

1. Entity Name
ISLAS CANARIAS SOUTH, INC.

FILED
07 HAR 27 PH 2:32

Principal Place of Business

2300 CORAL WAY
SUITE 200
MIAMI, FL 33145  US

Mailing Address

2300 CORAL WAY
SUITE 200
MIAME FL 33745 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

01242007 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Applied For
650011476 Not Applicable
Zp Courtry Zip Cauniry 5. Certiticate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

SUITE 200

MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] 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

Signatura, typea or prictee narme of 1ngistelad agent and tife i applicabla

{NOTE: Registared Agan: signature ragured when renstafing)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME ST O Dalete THLE 1 Change [T Addition
HAME ANDRADE, LUIS NAME

STRECT ADDRESS | 2300 CORAL WAY SUITE 200 STREET ADDRESS

GITY-3T-2IP MIAMI, FL 33145 CITY-5T-21P

TITLE PD O pelete TILE [J Change [ Addition
NAME ANDRADE, NANCY HAME

STREET ADDRESS | 2300 CORAL WAY SUITE 200 STREET ALDRESS i7: B}EIB?’UE':'EE 854 U]-_:lagdg 1158 2
CITY-ST-2IP MIAMI, FL 33145 CITY-ST-2P

TILE [ elete TIILE O Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CIFY-ST-7IP

TME 3 delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS 3 ’) STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME . O petete THLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZP

TILE O pelete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP m CIY-Si-ZP

12. | hereby certity that the information su
indicated on this report opsupplemen
of the corporation or Ke feckjver or
changed. or on an attachmerX with anjaddgss,

SIGNATURE:

P qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
and that my signature shall have tha same lagal effect as if made under oath: that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Alaion  EeIe00S0

/
PR

e

RfTED NAME OF SIGKING OFFICER OR DIRECTOR

! Daie Caytre Phone #

NANCY A&NT/PRES IDENT




