2008 FOR PROFIT CORPORATION
ANNUAL REPORT-{&AR) FILED

DOCUMENT # P93000023486 Feb 01, 2008 08:00 AN
t. Eriity Namg S
ecretary of State
HUB LABELS SOUTH INCORPORATED ry
Finaipal Place of Business Mailing Acidress
1925 8W 123 CT 1925 SW 123 CT
2. Principal Place of Businas: - No P.C. Box # 3. Maiing Adaross
Suite, Apt # efc. Sate Apt. #. erc. 15t MOORE CR2E034 {10/07)
Tity & State City & Slate 4. FEi Number Appled For
65-0397381 Not Apglicable
op Couniry Zp souniry 5, Certficate of Status Desired 0 $8.75 Acditonal i
Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent )

MName

?S\Z%Bé,’\zlﬁi 2A3RE¥RO S Srraet Adddress (PO Box Mumber is Nat Acceptable)

MIAMI FL 33175

City FL 2ip Cade

8. The aoove named antity gubmits this statement for the purpose of changing 118 registered office or registared agent, o sotr, 1 Lthe Siate of Flonda 1 am familiar with, and accept
the abligations of rewsterad ayent.

SIGNATURE

Srpiluad, ty ] O Dorred e 3l rtt 2lzeed Aot arel s 1 arpliatio SU0TE Ragisledo Ager L URSLITE faquirts wiis "omeinlng DATE

8. Eection Camoaign Finarcing $5.00 may 8e
Trust Fund Contribution. T Added to Fees

OFFICERS AND DlRFC‘TOHb 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TTE PD [ noiete T O change [ Aadition
e DAHBURA, ARTURO § HaME UEIDDDD ISL'J’:

£ ¢ v o plieal
STREET ADDRESS (1925 SW 123 CT STREET ADDRESS Du 203800070 '.)D 1 30 I JU
Cre-si7m IMIAMI FL 33175 DITY-ST-21F
1113 3 Devple TIMLE O changa 3 Aaditon
NAME NALE
STREFT ADPRESS STREFT ADGRESS
STY-§1-77 CITy-51-2IF
Bt 7 peiere e {0 Change [ Addition
NAHE HEME
STREET ADCRESS STREET ADDRESS
Ty -51-218 CIY-5T-2IP
Lt [ Delete MILE O ctange [ Aaditon
HAME HAME
SIREET ADDRESS STREET ADJRLES
{TY-81-2i8 LHry-5T-20p
THiE ) Delele {113 [J Change [ Aadition
HAME NEHL
SIRELT ADDRESS STHLET ADURLSS
A CITY- Sl 2P
T 3 pears me [ Change [ Acdition
MARE HEGME
STREET ADDRESS STREET ADDRLSS
SITY-Si-217 CHyY-ST 2P

12. | hereby ceruty that the information sunplied with this filing does net qualdy for the exempiions comained in Section 119, Flerida Statutes. | furtner certily that the intormation
indicatad gn this report or supplernental raport is frue and accurate and that my signature shail have the sama legai efiect as f made under cath; that | am an officer or directur
of the corporation or the recewver or trustee smpowered 10 execute this report es required by Chapier 607, Florida Statutes; and that my name appears in Block 13 or Block 11
if changed, or on an attachment wilh an address, with all olher ixe empawered.

SIGNATURE: I Cete D ’

SIGN E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caxo Do P s




