2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DCCUMENT # L71621 Feb 01, 2006 08:00 AM
1. Entty Name Secretary of State
ENDI SOUTH, INC.
Principal Place of Business T Mailing Address o
116 SE 3RD STREET © 116 SE 3RD STREET T
SRR
2. Prnegpal Place ¢f Business 3. Maning Address
Suite, Apt. ¥, elc. o Suite, Apt. B, eic. 1st MOORE GR2E034 _{10/05)
City & State City & State 14, FE! Numbes | |Appied For
. 65-0311151 E_ Not Apph;_:ai;‘.c
op Country Zie Cauntry 5. Cartihcate of Status Desired O gg‘gesqgggdﬂkmaj
6. Name and Address of CurrentARegis!eiéd' Agent 7. Name and Address of New Registered Agent )
Name
?EISGT[SJEEéﬁ‘gwAVENUE Syrem Adoress (P.O Box Number s Not AEC?piébié) )
DEERFIELD BEACH FL 33441 - — = -
City T ) Fl_. l 2ip Cade

8. The abave named ertily Subits this statement for tne purpose of charging its registered office of registersd agent, or both, in he State of Fiorida. | am familiar with, and accept
the obivgations of registered agent.

SIGNATURE — — - =
Sgnange ryped b aented name af regetecad agent and e f apolcakie {NOFE Reguiured Agant sqaaliee requaed whed remisiating) DATF
FILE NOW!t! FEE '§ $150.00 . : 3, Clection Campaign Financing $8.00 tay Be
Atter May 1, 2006 Fee Will Be §55000 Trust Fund Contributon.  [] Added to Fees
Make Check Payable to Florida Depariment of Siste
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE FD 3 Oetete TLE I Change ] At
NAE LEFEBURE, KEITH J. NAME OO 13285 :
STREET ADDRESS {1312 BAYVIEW DR, STRSET ADDRESS U271 0A05-80083-003 150,108
CHY-S1-2p FT. LAUDERDALE FL CiTY-51- 2P
e % T3 Delele TE 1 Change 3 A
NEME BISTLINE, JIM HAME
STREET ADDRESS | 116 BE 3RD ST STREET AODRESS
G- s1- 1 DEERFIELD BEACH FL 33441 Giry-ST-21P
1Lt [ pale nmE ) T Change. 3 Adaan
NAME MAME
STREE  ADDRESS SIRLLT ADGRESS
OITY-57- 2P oS 7P
TiE ] Delets WL O Changz T s
HAME HAME
STREET ADORESS STREET ADDRESS
oY -ST-2P Y -$1- 2P
e 3 telete THLE Cl Change [ At
HAME HAME
STREFT ADDRESS STREET ADDRESS
oY 31 2P CIvY-ST-7IP
KILE 7 Detete Tt [ Change ~ [ Asi
NAME NAME
STREET ADDRESS SIREET ADORESS
Cify-5T- TP OIF-ST- 2P

12} hereby certty that the mormation supplied with this filng does not qualify for the exémptions confained i Section 119, Flonda Statutes. 1 {urther certdy that the informaton
incicated on s report o supplemeantal repost is frue and accurate and ihat my signatlre shall have (he same legal effect as if made under aatty, that 1 am an officec of direcita
of the cosporaiion or the recaiver of trustee empowered ta execule this report as tequirad by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11
#f changed, ar on an attachmeant with ress, wilh all other ke empowered.

SIGNATURE:

L 20 0L ASY 43S VY

Date - Dy Phone 4



