2006 FOR PROFIT CCRPORATION FILED
ANNUAL REPORT (AR) Jan 27,2006 08:00 AM

r
Po3000023486
DOCUMENT # Pe300002348 Secretary of State
HUB LABELS SQUTH INCORPORATED
Principa(;ace af Busingss Mailing Address
1925 SW 123 CT 1825 8w 123 CT
MiAMI FL 33175 MiaM! FL 33175 {mlmm'm"m"m“mm]lﬂmumlwmwmw
2. Prncwpal Place of Business l 3. Mading Acoress
Suits, Al &, slo, Suite, Apt. #, elc, 15t MODRE CR2E034 (10/05)
Cay & Staie City & State 4. FLl Number Appilieg For
§5-0357381 Nt Appficad
Zip Couniry Zip Couniry 1 5. Cettificate of Status Desired ] gg;fq ‘ﬁfgg‘ma‘
6. Name ang Address of Current Registered Agemt 7. Name and Address of New Registercd Agant
Name
?QAZ%BS&A .i %Rélf!ﬂo S Street Address (7.0, Box Mumber is Nat Acceplable)
MIAMI FL 33175
City F L Zip Code

8. The above named enity subrmits this statement for the putpose of ehanging its registered office ar registerad agent, or both, in the Stats of Flanda | am famikar with, and acuey
1he obligatons of tegisiered agent, ’

SIGNATURE

Lgnature, yped w poed aame of ragrstam s agent and tie € appicatic (NOTE: RpgrSthred Age sorarure reauad when (onstaig) DATE

FILE NOWY! FEE IS $150.00 © -
. . After May 1, 2006 Fee Wil Be $550.00
Make Check Payable to Flotida Departmy

2. Election Campawgn Financing $5.00 May £
Trust Fund Contribution. {1 Added to Fees

..... - RN
e . QFFCERS AND DIRECTORS 11. ACDITIONS (CHANGES TC OFFICERS ANO O(RECTORS N 11
Fome P 2 Delete T T (3 change A

HAME DAMBURA, ARTURO § HAME Li[g{j@(}gq 5_;:5.3'38

STRECHADDALSS | 1925 SW 123 CT SIFTES AODAESS 02/07/06-90082-008 150,10

CITY-55-21¢ MIAMIL FL 33175 L4TY-55- By

e 1 ewe e CIcharge LA

NAMT bt

STRELT ADDRESS STiEE | ADDBESS

CITY-ST-21F CiTy-57-21P

T I pelete TiLE [ ohasge  [Jas

NAME [y

STREET ADDRISS SIBLET ADDRESS

CHY-5T- 08 E4TY-ST- 2 3

g 7 Dejete fij23 N I R i

NN ' HAMIE

S{REEY ADDRESS STAELT ADDRESS

£IT7-53-10P i EIT¢-Si-21p

g L3 Dejerg e Cichage [T

NAME M

STRTET ADBRESS STREE: ADBRESS

CiTY-51- 21 oY-s1- 4P

L [ ogtete TE O change A

NASAE HAME

STREET AGORTSS STRELT ADDRESS

Gily-§7- 29 ’ CiTY- 51- 2P

12. ) hereby certily thal the inlarmation supptied with $s filmg does not qualily for the exemptions conlained in Section 119, Flonga Siauies. | further cartly that the inforie:
mdicated on this rapot ar supplemental repor is true and accurate and thal my signature shall havs e same legal sffect as if made under 2ath, that | am an officer oF dire
of the carparatian ar the receiver o ruslee ampowered to exeeule (his report as required by Chapter 667, Fionda Statutes; and that my name appears in Block 10 of Block
i changed, ar on an attachment with an address, with ali other ke empowered.

SIGNATURE: ﬁ%&@/ L2588 05553750y

IATURE AMND TYPED CR PEINTED HA oF OFFICER OR QIBECTGR Date Dayriune Phong 4



