2008 FOR PROFIT CORPORATION FILED

.~ ANNUAL REPORT Mar 13, 2008 8:00 am

DOCUMENT # P02000109453 Secretary of State
1. Entity Name RER ok
GREEN SOUTH CORP. 03-13-2008 20029 032 150.00
Principal Place of Business Mailing Address
169 E. FLAGLER ST. SUITE #1534 169 E. FLAGLER ST. SUITE #1534
MIAMI, FL 33131 MIAMI, FL 33131
S S TS EA NI ER Rt
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
76-0718933 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Pes Requiret; Hong

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

17 Name

NICENBQIM, JOSE

169 E. FLAGLER ST. SUITE #1534 Streel Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL 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 Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or orimed naTa of registered agen: and ille  applcatle (NOTE: Ragisterec Agant Signaturs récuirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. & Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP [J Delete TILE [ Change [ Addition
NAME LOUZAQ, LUIS A NAME
STREET ADDRESS | 169 E. FLAGLER ST. SUITE #1534 STREET ADDRESS
CITY- ST-2iP MIAMI, FL 33131 CITY-ST-2IP
TITLE DS ) pelere TiTLE [T Change [ Addition
NAME DE LOUZAQ, EVA ANDREA M NAME
STREETADDRESS | 169 E. FLAGLER ST. SUITE #1534 STREET ADDRESS
CITY-S§T-2IP MIAMI, FL 33131 CITY-ST- 1P
TIILE -3 Delete TITLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§I-2p CITY-ST-2IP
TTLE O peiete TITEE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§3-ZP CITY-ST- 2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-2P
1ITLE 1 pelee TILE [JCnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-21P CiFY-5T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee e red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenr with ar addre, i1 all other Jike empowered.

210408
Data

SIGNATURE:

SISNATURE AND TYPED OR PRIN? NAME OF SIGNING OFFICER OR DIRECTOR Daytirma Phone #




