ZDE® FOR PROFIT CORPORATION FILED
~44 ANNUAL REPORT (AR) May 31, 2006 8:00 am

4
P04000056187
DOCUMENT # Secretary of State
D'OVERSEAS SOUTH CORPORATION 03-31-2006 90009 044 ***130.00
Principal Place of Business Mailing Address
3611 SW 132 AVE 3611 SW 132 AVE PR R R Rt
MIAMI FL 33175 MIAMI FL 33175 -
Suite, Apt. #, efc, Suite, Apt. #, etc 1st MOORE CR2FE034 (10/04)
City & State City & State 4. FE! Number Applied For
MNot Applicable
Zip Country P Country 5. Certificate of Status Desired [ $8'75 A_ddllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
gfli-yﬁg\ENzH gdzlGADVpéLIA Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
City Zip Code
FL

B. 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 familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signalure, typed of printed name of registered agant and title |l applicable (NQTE Registarad Agent signature reguired when rainstatng) DATE

OFILE NOWI FEE 1S.$150.00.
- AftergMay 1, 2005 Fee Wiﬂ-Be;.ssso.do
= Ma e' Check Payable to Florlda Department of State b

v

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIFIECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL P ; [ pelete TLE [Jchange [ Addition
NAME ALVAREZ, MIGDALIA NAME

STREET ADDAESS | 3611 SW 132 AVE STREET ADDRESS

Ciry-51-2I7 MIAMI FL 33175 CITY-5T-2P

TiLE [ pealete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

ME [ Delete TITE [ change [ Addition
NAME NAMC

STREET ADDRESS ' STREET ADDRESS

CITY-§T-21P CITY-51-2IP

TITLE [ pelete T [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-ZIP

TITLE ] Delste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CITY-ST- 2P

TITLE 1 Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath,; that | am an officer or director
of the carporation or the receiver or trustee empowered 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 attachment with an address, with all other fike empowerad.

SIGNATURE=— = o 7@1» W ) NIL

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR IRECTOR Da\a Deytrma Phone 4

T



