FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000021870 : 04-30-2007 90407 013 ***150.00

1. Entity Name

SOUTH INVESTORS INC.

Principa! Place of Business Mailing Addrass ‘ 40 “BB ‘J b 4
801 BRICKELL KEY BLVD #1604 801 BRICKELL KEY BLVD #1604
MIAM!, FL 33137 MIAMI, FL 33131

RERVINE OO A AT

04162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty Aopied T

65-0574211 Nat Applicabla
5. Certificate of Status Desired O ?i'gfqa‘:;“"”“'

6. Name and Address of Current Reglstered Agent

?éTz’é'%‘EéS%E LEON BLVD 208 DO NOT WRITE
MIAMI, FL 33134 IN THIS SPACE

8. The above named entis{submils thi7!talemenl for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE on \ 2.6 l 07
. Signature, typed of printed name ¢f registerad agen and pile i apphcabie. (NOTE: Registered Agent signature required whon remsiaing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
", After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O  Added to Faes
10. OFFICERS AND DIRECTORS |
TILE D
NAME FITA, CARLOS
SIREET ADDAESS | 1825 PONCE DE LEON BLVD 208 — - -- -

CITY-S1-20 MIAMI, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TTLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TME

NAME

STREET ADORESS
CITY-5T-ZiP

12. | hereby certify that the information supptied with this filing doas nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an oflicer. o director
of the corporation or the receiver or trust powered 10 execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attachment witlzan a Il other like smpowarad,
SIGNATURE: i/ - OX I’Z_(o \ ok |

“EIGNATURE l%b TYPED o\le?‘sn MAME OF SIGNING OFFICER DR DIRECTOR Date Daytama Prona ¥
¥




