FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P01000101688 05-01-2006 90459 031 ***150.00

1. Entity Name
SOUTH INTERNATIONAL GROUP INC.

Principal Place of Business Mailing Address
353 NE 211 TERR 353 NE 211 TERR
AVENTURA, FL 33178 AVENTURA, FL 33179

eszrgm ey TT7E srnareer—| MINHHINEOU I

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E0M (11/05)

ity & State - Cily & State | 4. FEI Number Applied For
/ﬁ/wd/)# W( - fL &m’ JM ’Fl 65-1150625 Not Applicable

Zip 3%/ :?8 Country 054 . Zip 33 /38 Couty D€ A+ | 5. ceniticate of Status Desied [ $8.75 aqditional

Fee Reguired

6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent

Name

PEREZ, RAY
13935 NW 1ST AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33168

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name ol regisiared rgent and Htie il applicable. {NOTE: Registarad Agenl signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11
NILE PD O pelete TILE A aj 1A F /S/?éc FThange ] Addition
NAME ABUAT, ISAAC NAME %_ﬂ, WM
STREET ADDRESS | 353 NE 211 TERR v ‘pf N.E 2
crv-s1-zp | AVENTURA, FL 33179 oITY-ST-2P Gy Stiordd AL 33/3&.
TINLE VP [ belete TALE O change [ Addilion
NAME ABUAF, ISAAE NAME
STAEET ADDRESS | 5881 TOWN BAY DR.913 STAEET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33486 LITY-ST-ZP
TITLE O3 oelete TILE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 3 Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
e [ palete THILE [ change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | heraby certify 1hat the information supplied with this filing doos not qualify for the exemptions contained in Chapter 119, Fiorida Stawtes. | further certify that the information
indicated on this repert or supplemental report is trug and acecurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 11 if
changed, or on an attachment wi s, wattPdll other like empowered.

SIGNATURE: %W e ﬂfuﬁf 011'22;06 L CFFHIE

}(GNATURE ANO F&D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrne Prore »




