FILED

2005 FOR PROFIT CORPORATION Sgp 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000052364 09-08-2005 90067 001 ***150.00
1. Entity Nama
LIST STRATEGIES SOUTH, INC.
Pringipat Place of Business Mailing Address S QUUBIIIU
1471 FIFTH AVE 147 HFTH AVENUE
7TH FLOOR 7TH FLOOR
NEW YORK, NY 10010 NEW YORK, NY 10010
s v ORI AR

Suite, Apt. #, eic. Suite, Apt. #, atc. 08312005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Applied For

41-1536626 Not Applicable
Zip Country e Country 5. Certiicata of Status Dasired O $8.75 Adgitionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

GRANAT, MITCHELL ESQ.
1215 SE 2 AVENUE #201 Streat Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316

Cily FL I Zip Code

8. The above named enlily submits this statement for the purpose of changing its registerad office or registered agant, or both, in the Stale of Florida. | am familiar with, anct accept
the pbligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registared agent and title if applicablg (NDTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. OO  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ] pelete TIILE [1change [T Additicn
NAME COQPER, JOEL NAME
STREET ADDRESS | 141 FIFTH AVENUE #7TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10010 CIiY-S7-2IP i
TTLE O petete TIILE O change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ChY-ST-2IP
TIMLE O pelete TIiLE [ change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-$1-2IP
TME ] Detete TILE 3 change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-21p CITY-51-2IP
TINE [ Delets TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1- 2P
TTLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-7IP

12. | hereby certity that the i
indicated on this report #
of the corporation or Lthp
changed, or on an atta

etmation supplied with this filing does not quality for the exempticn stated in Section 118.07(3)(i). Florida Stalutes. ! further carlify that the information
soplemental report is true and accurate and that my signature shall have the same lagal effecl as if made under oath; that | am an officer or directar

#biver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PPnt with an address, with all other like ampowered.
3[G {0) 2-|16£)7’/Bh$
"

IATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ' Daynme Phone

SIGNATURE:




