2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 583569

1. Entity Name

Secretary of State
LATITUDE SQUTH, INC.

Principal Place of Business _ " Mailing Address
3447 PONYTRAIL DRIVE 3447 PONYIRAIL DRIVE
tﬂé.?(s_isvséﬂUGA ONTARIO CANADA MISSISSAUGA, ON L4X1V-9

_ : S— mmwwmmm RN ER mm

03242005 No Chg-P CRZE034 (10/03}

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

Apr 04, 2005 08:00 AM

59-1843166 Not Applicable
5. Certificate of Status Desired M ge%gsq ﬂdﬂcnﬂ

6, Namo and Address of Current Registered Agent

45N {5TH SYREET | | DO NOT WRITE
POMESTORD, FL 33030 IN THIS SPACE

8. The above named entity submils this staterent for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. 1am familiar with, and accept
the chlipations of ragistered agent.

SIGNATURE

Signalure, lypec or prittet nama of registered ngent and #tia A applcable. {NOTE; Reg'stered Agont sigrature recquied whan relnstatng) DATE
FILE NOWI!! FEE 150.00 8, Elaction Campaign Financing $5.00 MayBe
After May 1, 20%5 F“I\?wisll be $550.00 Trust Fund Contribution. [J  Addedio Fees
10, —__ QFFICERS AND DISECTORS i
me PD S i
NAME MALLORY,JOHN

STREET ADDRESS | 3447 PONYTRAIL DR
CITY-ST-2P MISSISSALIGA, ONTARID, CA

e OO0n0ZRREE4
SIRELT ADOHESS ﬁ%fﬂﬁé.“DS"SﬂD?g"U 18 158 - ?5

CiTy-57-29

TmE
NAME

il DO NOT WRITE

““ | IN THIS SPACE

NAME
STHELT MEAMESS
CITy- 5T- 2P

TNE

NAME

STREET ADDRESS
Chy.sT-2p

TILE
NAME
STREET MOUMESS | =
Ciry-ST-2P

12, | hereby cartily that the information supplied wilh this filing caes not qualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the informaticn
Indicated on this report or Supplemantal report 1s ue and accurate and har my signature shall nave e sama tegal effect as f macke under cath; that ¥ am an oificer o directer
of the corporation cr the recelver or frustes empowered to exacute this report as required by Chapter 607, Florida Staittes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowerad, ? ol -
’ AKINATURE AND TYPE D NAM OFFR 1] ’ Data

Daylime Phons #




