2008 FOR _PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M30851

1. Entny Mamg

MICHAEL SOUTH CONSTRUCTION CORPORATION

Principal Place of Businegss

3204 SHIPPING AVE.
MIAMI FL 33133

Mailing Address

3204 SHIPPING AVE.
MIAMI FL 33133

2. Prinzipal Pizce of Businass - No PO. Box # 3. Maihng Adoross

Sulle, Apt # el Suite, &pt. #, etc,

FILED
Apr 28,2008 08:00 AV
Secretary of State

NNEIATRAmEwn

15t MOORE CR2E034 (10/07) |

City & Gtate City & State

4. FE!{ Number Appiied For

SOUTH, MICHAEL ’
3992 LOQUAT AVENUE
COCONUT GROVE FL 33133

59-2671706 Not Applicable
: " y = "
" S e Launtry 5. Certficate ol Status Degired O $8.75 dcitional
Fee Required
6. Name and Address of Current Registerad Agem 7. Name and Address of New Reglstered Agent
Name

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

City

FL 21z Code

the obhgations of registerad agent.

SIGMATURE

8. The aopove named ertily submits this statement for the purpose ¢f changing its registered office or reg-stered agent, or £oth. 1n the State of Florida. | am familiar with. and accept

Srgnatura 15 pod OF Rl an a2 o g tited tgert g tils 1 acpicanio

(NGTE Registhes AQunl 8 GRalare ragLirar whar el (g} DATE

9. Flection Campaign Financing
Trust Fund Centribution. [

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 |

19,

U Decte TE o [Ochage [ Aootion '
NiE SOUTH, MICHAEL HAME unooonggheds o ‘
SIREET ADDRESS | 3204 SHIPPING AVE. STREE? ADGRESS 054204 03-a0056-007 150, oo
CHY- §T-217 MIAMI FL 33133 CITY-ST-2IP
e [T patete TNE [JChange [ Addition
NAME HAME
STREET ADRESS STREFT ADDRESS
CITY-ST-217 CITY ST 2P
nmt [ Detete YITLE O change [T Addiwon
WA HAME
STREET ADDRESS STAET ADDRESS
oTy-sTIE CITY -5T-2IP
TILE {7 Detete ILE [ Coange [ Addilion
NAMD MAME
STREET ADDRESS STRETT ADDAESS
CTY-§T-22 GITY -51-21P
TITLE [ petate TITLE [ Crange (7 Addition
NAME HAKE
SIRZET ADDRESS STREET BDDRLSS
CINY-81-21% LY. 51-
THE O pelste TNE [0 Change [ Addition
MAME NANE
STREET ADDRESS STRELT ADDRLSS
CIY-51-2IF CIv- 81 2w

SIGNATURE:

12. | hereby certify that the information suppled with this fiing does not qualdy for the exemptions containeds in Sechior 119, Florida Stautas | furtner certiiy that the information
indicated on this repert of supplemental report is true and accurale and that my signature shall have the same legar effect as if made under oath, that | am an officer or director
of the comporation o the receiver or trustee empoglered 16 axecute this report as required by Chapier 607. Flonda Suatutes; and that my name appaars in Biock 13 or Block 11
if changea, or un a1 ajlachment with an addresg’ with ail pther like empowerea.

{/z(a_/pa (303) 445 5792

i
SIGNATURE AND TYPED OR PRATED NATIE OF SIGNING OFFICER OR DRECTOR

[P} [V 4wt o Faoer



