- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000007385

1. Entity Name

SOUTH OF FIFTH PROPERTIES, INC.

FILED
Apr 21, 2008 08:00 A
Secretary of State

Principal Place of Businass

3380 MCDONALD STREET
COCONUT GROVE, FL 33133

Maiting Address

3380 MCDONALD STREET
COCONUT GROVE, FL 33133
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the ooligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registared office or reglsiered agent, or both, in the State of Florida. | am familiar with, anc accap[

Sigratute, typed of printed name of egisiered agent and ik i applicable

(NOTE: Registecac Agent signature requlred whan relnstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Addead to Fees

10.

QFFICERS AND DIRECTORS
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PV
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STREET ADDRESS
CITy-81-7iP

3380 MCDONALD STREET
COCONUT GROVE, FL 33133
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CITY-5T-2IP
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12. | hereby gertify that the information supplied with this filin é;
indicated on this repon or supplemental report is true an
ol the corporation or the receiver or trustee empowered to exacute this repo
changed, or on an attachment with an address, with all cther [ike empg

SIGNATURE:

G OFFICER OR DIRECTOR

SIGNATURE MWE OF

does not quality for the exemptions contained in Cnapler 119, FIonda Slalutes t iunhe: certify that the information
accurate and that my signature shall have the samae legal effect as if made under oath: that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Phone #




