Y’

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 408837

1. Entity Name
INSOUTH ENTERPRISES, INC.

Principal Place of Business Mailing Address

115 MADEIRA AVE 115 MADEIRA AVE

2ND FLOOR 2ND FLOOR

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AT R

01032008  No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE FEN IS

Feb 11,2008 08:00 AM
Secretary of State

59-1415743 Not Applicable

O $8.75 Addttiona)
Fee Required

5. Certificate of Status Desired

8. Nams and Address of Current Registered Agent

DENUNZIO, ARTHUR G. JR. i DO NOT WRITE

115 MADEIRA AVE

CORAL GABLE, FL 33134 IN THIS SPACE

8. The abova 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.

Sigraturs, tyned or pantad name of regitansd agent nf:l e If applcabls. [NOTE Registarad Agent signature requirad wnen reinstating} : |I—II"§lm|!FH—!':!'-'-?ﬁEr"?1
] ] ! . RS e » . ] B E - . !}?l‘.jﬁil‘}l- .
" FILE NOWILL. FEE IS $150.00 . , 9. Election Ca{np'angn Financing . " ss-oo‘MayBa . Sl T - . .
" Aftor May 1, 2008 Fee will be mo"oo .. Trust Fund Contribution., ~ - 0 AddedtoFaes -| = '* ' 7 e R,
10. OFFICERS AND DIRECTORS f
TILE PD
NAME DENUNZIO, ARTHUR G IR

STREET ADDRESS | 115 MADEIRA AVE
CITY-51-2P CORAL GABLES, FL. 33134

TILE D

NAME DENUNZIO, JR.,ARTHUR G.
SIREET ADDRESS | 115 MADEIRA AVE

CITY-ST-ZIP CORAL GABLE, FL 33134

TME VPTS
NAME DENUNZIO, ELISSA B

STREET ADDRESS | 115 MADEIRA AVE
CITY-S1-21P CORAL GABLE, FL 33134 DO NOT WRITE

"‘“ ! IN THIS SPACE

NAME DENUNZIO, ELISSA B
STREET ADDRESS | 115 MADEIRA AVE
CIFY-5T-21P CORA|. GABLE, Fi. 33134

TILE

NAME

STREET ADDAESS
CITY-ST-2I1P

TIME

HAME

STREET ADDRESS
CrY-s1-21P

12. | heraby certify that thé information supplisd with this filing doés not qualify fof the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other kka empowered. * - - C . G e

SIGNATURE: WM 7~ 2leloy 20y~ Y5 Y

SIGNATURE n? TYPED O PRINTED NAME OF BIGNING DFFICIEN OF DIECTOR Date Daytima Phone #

N




