FILED
2006 FOR PROFIT CORPCRATION Aug 14,2006 8:00 am

ANNUAL REPOR: Secretary of State

Pg[CN?mEAENT # P05000046758 08-14-2006 90039 037 ***150.00
. ity
GREAT SOUTH DEVELOPMENT, INC.
Principal Place of Business Mailing Address
720 NW 27TH AVE 720 NW 27TH AVE
MIAMI, FL 33125 MIAMI, FL 33125
e S INAE RN SRR
Suite, Apt. #, etc. Suite, Apt. #, efc. 06302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
(05 - l 2 5 ,8 22. Mot Applicable
Zie Country Zip County 8. Ceriificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
LEI, ANTHONY. {Et, ANTHONY
270 NW 27TH AVE Strget Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125

720 NW 27 AVE |
. City MlAM' FL I ZIpCOd633lzg

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE wi30]0l

Signatur. typed of printed name of regisierad agent and litle i1 applicabla, (NOTE: Registared Agent signature requirec whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
0. __ [, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {1 Delete TILE O Chenge ] Addition
NAME MA, YUAN Y NAME
SIREET ADDRESS | 2300 CORAL REEF CT STREET ADDRESS
CITy.ST-ZiP DANIA BEACH, FL 33312 CiTY-ST-2IP
TITLE C ] Dslee TINLE [ change ] Addilion
NAME LEl, ANTHONY NAME
STREET ADDAESS | 720 NW 27TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33125 ciy-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-87-2P CITY-$T-2IP
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TIHLE O pelete TILE O change T} Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-TIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlily 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 oaih; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to execute ihis :eport 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 like empowered.

SIGNATURE: _«— Z=====__ Yuon N Ma w/30/0k  3p5-541-8899

SIGRATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIJECTOR Data Daytima Phone *




