2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT
e T May 03, 2006 08:00 AM
DOCUMENT # P01000050966 SR, ecretary of State

1. Enlity Name
START SOUTH, INC.

Principal Place of Business Maifing Address
624 NE 12TH AVE APT B 624 NE 12 AVE.
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304

A RERL R VRGO

04162006 No Chg-P CRZEG34 (11/05}

DO NOT WRITE IN THIS SPACE o o Fopied For

—1

65-1113198 ot Appiicable
5 Getfcatoof Status Desiod. 7 $8.75 > fiiona

%. Name 2nd Address of Cument Reglstered Agent

Reh SrRON VD924 | : DO NOT WRITE
MIAMI BEACH, FL 33141 |N THIS SPACE

B. The abaove named entily submils s stalement for the purpose of changing its registered office or registered agant, or both, in the State of Flodda. tam lamiliar with, and accept
lhe ohligations of registered agent,

SIGNATURE

Signeture, typed of Qrinted name of ssetaed egecy snd e i appicatie HOTE. Gadisterod Agent siprature racited when renatasni) DATE
FILE NOWIR FEE IS $180.00 9. Election Campaign Financing ss_ﬂq May Be
Aftar May 1, 2008 Fee will tre $550.00 Trust Fund Coatribution. B Adted o Fees

10. OFFICERS AND DINECTORS ] 1
e a3
NAME FAGA, ALEJANDRO - -
STREET ADDRESS | 624 NE 12THAVE APT B Uﬂﬂﬂnﬁqﬁ: 104
om-sr-ar | FORT LAUDERDALE, FL 33304 T HEabsiid
o 1 15/ 18406~ 30825021 150, 00
KAML
SIREET ADDRESS
CITY-ST-20F
TME 1
HWANE

oo DO NOT WRITE

o IN THIS SPACE

MAMC
STIEET ADDRESS
v -gi-In

TILE

HAVE

SIRELT ADDRESS
cr-s1-2IP

HWRE

NAME

STHELY ADDRESS
oy 5T

12 | horeby cenily 1hat the infarmation sup;l)lied wilh liis i;:{!gg daes not qualily for the exemptlions comained in Chaples 119, Fida Stalutes, § Turther cerliy that the information
indicated on this repcrt or supplemental report is frua accurale and that my signalue shall hava the same lagal effect as if made under oathy; that | am an olficer of direclor
al the carparation o1 the receiver of trustos empowered 1o execule this report 2s required by Chapier 807, Florida Statutgs; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all clher ke empowered,

SIGNATURE: M Ao

E AND TYPED INTED NAME OF SIGNING OFFICEZR OR DIRECTOR Onta Deryirre Fhome £




