2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M30851 Apr 25, 2007 08:00 Al
1. Enbly Namo
r f
MICHAEL SOUTH CONSTRUCTION CORPORATION Sec etary 0 State
| Principal Placo of Businoss Maling Addross I ; :
; 3204 SHIPPING AVE. 3204 SHIPPING AVE. I T
T AT R
i 2. Principal Place of Business - No P.O, Box # 3. Mailing Addross ’
Suile. Apl # olc. Suite, Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & Stalo City & State 4. FEI Number Appliod For
59-2671706 Met Applicabla
Zp Country Zp Counlry 5. Cerulicato of Stalus Dosirod O fi'gesqggséﬁonal
6. Name and Addrass of Current Ragistared Agent 7. Name and Address of New Registerad Agent
Namao
SOUTH, MICHAEL
3992 LOQUAT AVENUE Strool Address (P.G. Box Numbor is Nol Acceplabla)
COCONUT GROVE FL 33133
City FL Zip Code

8. The above named cntity submits this slalement lor tho purpose of changing its rogislored offica or rogistered agenl, or both, in he Slato of Florida. | am familiar with, and accepl
the cbligations of rogistered agenl

SIGNATURE

Sgnatura, iyped of printed name of ragisleres agent and e it 2ppicable (NOTEL: Registeraet Agerl signatute requred wien reaisialing) OAlE

FILE NOW!1t FEE IS $150.00
After May 1, 2007 Fee Will Bo $550.00
Make Check Payable to Florids Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conlributon  [J  Added to Feses

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

UL PD 1 beieie i O change [ Additan
NS SOUTH, MICHAEL N

SINETADDRESS | 3204 SHIPPING AVE. SIRLLTABDIU S8

ary-st-n0 | MIAMIFL 33133 CIIY-81- 2P VOO Fa0ss

e 01 Desete me L U U —=al IS5~ TS Khdie DU T aviition
AW NAME

STREET ADDRTSS SIRETT ADDI $5

Iy -81-A1 Gl -81- 2P

TIIE [ petete fInr O change  [J Addition
NAML N

SIRELT ADDRESS SIRELT AUDRISS

CIIY-$1-/1p CIY-$1-711

1 T Dotete o OJ change (7 Adainon
NAML NAM

SINEET ADDHISS : SIRFET ADTHE 85

CIly-ST-71p ClIY-51-21F

Mtk O pelete THit [ ¢hange [ Adastion
NAME NAMI.

SIALET A 5% SIANET ADINE S5

CITY-ST-2ip CHY-ST-2IP

Hir [ Deicie nr [ change [ Aduition
NAME NAME

SIHE] ADDRLSS SIELTADDIN 58

CINY-8F-71P CI-s1- 1P

12. | hereby cerlify that tha information supplied with this filing does not qualify for the oxemptions containad in Soclion 119, Florida Stalutes | lurther cerlify thal he informalion
indicated on Lhis report or supplemaental reporl is fue and accurate and that my signature shall have the same logal effect as if made under calh; that | am an officer or director
of tho corporalion or tho recoiver or trustec empgwered lo exacute this report as raquired by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

df23/07  3er wugsaq>

SIGNATURE AND TYPEW OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dare Dayume Phone #



