FILED
Feb 23, 2006 8:00 am

Secretary of State

2006 FOR PROFIT CORPORATION 02-23-2006 90020 016 ***150.00
ANNUAL REPORT

DOCUMENT # P00000027739
1. Entity Name
NINE SOUTH, INC.
Principat Place of Business Mailing Addrass &““\ ‘?‘
140593 SUNSET PINE DR 140593 SUNSET PINE OR.
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 -
S S O S R
Suite, Apt. #, etc. ) Suite, Apt, #, etc. 01172006 Chg-P CR2E034 (11/05) .
City & Slate City & State ‘ 4 FEI Number . - Applied For
65-0993049 Not Applicable
Zp Country i Country 5. Cerfficate of Status Desied [ 22-;&;?:;‘”’“
8. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
Name ’
BECK, ALYCE :
140593 SUNSET PINE DR. Strest Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
City FL { Zip Code

8. The gbove named entily submits this statement for the punpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of ragh ager and 10 ¥ ap 3 (NOTE: Regisiered AGIM $iOnIrG required wher: resialing) DATE
2 Y 9. Election Campaign Financing $5.00 May Be
,MFLLE,",‘,"%"‘,,"E:,'&?,’.,T soom 00 Tust FUmAContribetion, [0  Addecto Fees
10. OFFICERS AND DIRECYORS 7 BY4 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D Delete TME O Change [ Addition
NAME SHERMAN, MARK / RAME
SIREET ADDRESS | 133A EAST PALMETTO PARK RO, ' STREET ADORESS
CITY-S7-2P BOCA RATON, FL- 33432 ciry-s1-29
TTLE D : O Delete TTE [ Change [ Addition
SEAME BECK, ALYCE NANE
STREET ADDRESS | 14593 SUNSET PINE DR STREET ADDRESS
CITY-ST-217 DELRAY BEACH, FL 33445 CiTy-ST-21P
HItTS [ Deste e i [ cCrange [ Addition
NEAE NAME
STREET ADDRESS J STREET ADDRESS
Ciy-51-2¢ CITy-ST-0P
s ] Detete TLE [ Change [ Addition
lum M
$TREST LDDAESS STREE] ADDRESS
o3 TR cifY- S1-29
T [ Detete FILE [JChange [ Addition
A . ] NAME
STREET 2DDRESS . ]| SwReET aoonRess
Cay-ST-2p L, B g coy-gi-Zw -
TLE e : - O.ockez me - : ] Changs - [ Addition
NAME ) NAME )
STREET ADDRESS - STREET ADORESS
CIY-ST- 0P : CITY-$T-2%

12. 1 hergby cenily 1hat the information supplied with (his I;ng does nol qualify for the exemptions contained in Chapter 119, Fiorida Statules. | further certily that the information
indicated on this raport or supplemental report is true accurate and thal my signature shall have the same legal efect as if made under gath; that | am an officer or direcior
of the corporation or the receiver or tiustee empowered 1o execute this repan as required by Chapler 607, Florida 715[1‘] that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment wilh an all other like empowesed ml rO(( Yrqs’—

OFFICER OR Daytme Prone #

SIGNATURE:




