2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2007 8:00 am
ecretary of State

DOCUMENT # P00000034471

1. Entily Name

TORTUGA SOUTH INVESTMENTS, INC.

04-05-2007 90137 001 ***150.00

Principal Place of Business Mailing Address

40050850

500 AUSTRALIAN AVE 500 AUSTRALIAN AVE
SUITE 400 SUITE 400
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401 US
S R0 DR G AN
Suite, Apt. #. etc. Suite, Apl. #, etc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
65-1086720 Not Applicabla
p Cauntry Zie Couniry 5. Cerlificate of Status Desired d ?i';glﬁf:é“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCMILLAN, JOFIN
500 AUSTRALIAN VE

SUITE 400 =

WEST PALM BE‘ H FL }3401

Street Address {P.O. Box Number is Not Acceplable)

City

FL } Zip Code

8. The above named enmy br‘mts this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the ohligations of regislefed agenl,

.

,'SIGNATUHF

Sqgnature. lyped o pintgd ni ) isterai agent ana ke ! apphcable.
E‘ H D

(NOTE Regiziered Ageni signature required when renglabng}

DATE

"FILE NOWII FEE IS 8'150.00

Aftar May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 71 Delete TILE [ Change [ Aadition
NAME MCMILLAN, JOHN NAME

STREET ADDRESS | 500 AUSTRALIAN AVE SUITE 400 STREET ADDRESS

CITY-§T-2IP WEST PALM BEACH, FL 33401 CITY-ST-ZP

TITLE D O petete ME [ Change  [J Addition
NAME MCMILLAN, JENNIFER NAME

STREET ADDRESS | 500 AUSTRALIAN AVE SUITE 400 STREET ADORESS

CiTy-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP

TITLE O Detete TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF QY-S1-7P

TE [ petete e [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P GY-51-2P

TITLE O petele TILE [ Change [ addition
NAME NAME

STAEET ATDRESS SIREET ADDRESS

CIY-5T-2P CITY-ST-2IP

TITLE 1 Delete TTmLE [J Change [ Addilion
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information

curate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s. with gl other like empowered.

indicated on this report or supplemental report s true
of the corporalion or the receivar o Slep.empower
changed, or on an attachm tHa dr

10 exe:

)

SIGNATURE:

2./25/07

(s 2% -§452

I AND TYPED OR PRINTED NARE OF SIG!

G OFFICER {R DIRECTOR

Date Daytme Phone #

NJ



