2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 08:00 AT

DOCUMENT # P03000119314

1. Entity Name

DEZER SOUTH ONE, INC.

Secretary of State

Mailing Addrass

18001 COLLINS AVE.
3151 FLR.

Principa! Place of Businass

18007 COELINS AVE.
J1ST.FLR.
SUNNY ISLES BEACH, FL 33160

SUNNY ISLES BEACH, FL. 33160

DO NOT WRITE IN THIS SPACE

NI

JNOAMANEIMI

04282006 No Chg-P CRZEQ34 (11/05)
4, FEI Number Appliad For
77-0182523 Net Appiicable
i : $8.?5 Additional
5. Cartificate of Status Dasired d Fee Required

6, Name and Address of Current Registerad Agont

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE., SUITE 801
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #is registered office or reglstered agent, or both, in the Siate of Flarida. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Spnature, typed ot printed namae of registered agent and titte if appiicatie

(MOTE. Aegrstared Agen! signatung Taquired whee reinstating) DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addedto Fees LO00N0ES2738

10, OFFICERS AND DIRECTORS

MLE D

NAKE SALMON, LESLIE

STREET ADORESS | 18101 COLLINS AVENUE
GITY-51-2P SUNNY ISLES BEACH, FL 33160

Tme

NAME

STREET ADDRESS
City-GI-2p

THLE

NAME

STAEEY ADDRESS
CiTY-5T-2P

TiTLE

NAME

STREET ADDRESS
CiTy-ST-2IP

THLE

KAME

STREEY ADDRESS
Yy ST-ap

TITLE

NAME

SIREET ADDRESS
CiTy-51. 2P

A RSF R LRGN o

grAir s oonan.018 {50

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that tha information suppiiad with this filing does not qualify for the exemptions contained in Chapier 119, Flarida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receivar or trustes empowered 1o execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 114

changed, or on an attachmant with an address, with all other lika empowered.

SIGNATURE: _ TN i lpe—

_SAlmon

28I 228261285

SIGNATURE AND TYPED OR PRINTED NARKE OF S|GNING OFFICER GR DIRECTOR

Date Daytime Phone #




