FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000027739 02-26-2007 90064 030 ***150.00

1. Entity Name

NINE SOUTH, INC.

Principal Place of Business Mailing Address q yuctiuy

140593 SUNSET PINE DR. 140593 SUNSET PINE DR.

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

TSRS GG A
Suite, Apt. &, etc. Suite, Apt. #. elc. 01162007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Apnlied For

65-0993049 Not Applicable
Z Country “p Country 5. Cenificate of Status Desired O g‘g'l‘iaf:‘j“ma’
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent '
Name
BECK, ALYCE
140593 SUNSET PINE DR. Streat Address (P.0. Box Mumber is Not Acceptable)

DELRAY BEACH, FL 33445

Zip Code

City FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiered agent and tide f apphcable [ROTE: Regisierad Agunt sigralure requirad when reinstaninig b DATE
FILE NOWIlI FEE IS $150.00 8. Blection Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust fund Contribution | Added to Fees
10. ; " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tie D o O perete TTLE O Change [ Aadition
NAME BECK, ALYCE NAME
STHEET ADDRESS | 14593 SUNSET PINE DR STREET ADDRESS
CITY-8T-2IF DELRAY BEACH, FL 33445 CiTY-51-71P
TITLE [ peete THLE O change [ Additon
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-217 CITY-S1-2IP
TALE [ pelete THLE O Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CHY-S1-2IP
TITLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
Cmy-§T-21P CATY-51- 2P
THLE [ Delete HTLE [ Crange [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
THLE O Delete TILE [J crange  (J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P LImy-S1-21

12. | hereby cerlity that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Fioiida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o direcior
of the corparation or the receiver or trusiee ga o 1 execute this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changerd, or on an attachment with.: % y /ﬂ 7 fé/ J’ZV VJ;/ J\

¥ 4
SIGNATURE WYPED OR PRINTED NAME OF SiGYING™OFFICER OR DIRECTOR Dare Nayhme Prong #

SIGNATURE:




