FILED

2008 FOR PROFIT cORPORATION - May 02,2008 8:00 am
ANNUAL REPORT Secretary of State

———

ook sk
DOCUMENT # P95000021870 05-02-2008 90124 029 150.00
1. Entity Nameg
SOUTH INVESTORS INC.
Principal Place of Businass Mailing Address . ‘ .
801 BRICKELL KEY BLVD #1604 801 BRICKELL KEY BLVD #1604 - -
MIAMY, FL 33131 MIAMI, FL 33133
N LR
Suite, Apt. #, etc, Suite, Apt. #, etc. 04162008 Chg-P : CR2E034 (12/06) °
City & Stale City & State 2. FEI Number Appiied For
: 65-0574211 Not Applicable
Zip Courtry Zip Counttry 5. Certificate of Status Desied [ g?e-;g“;dred;ﬂonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
. " Name
FITA, CARLOS
1825 PONCE DE LEON BLVD 208 . Streatl Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134
City FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatigns of registered agent.

SIGNATURE_= = d.207-0%
Si_gr\at;we. typad or pﬂmf rarme of rngNed apem and title if appkcable. (NOTE: Registared Agant sigaaturs required when reinsiatng) DATE
“FIiLE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 86
After May 1, 2008 Foe will be 5550:00 Trust Fund Contribution. O Added to Fees '
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D K J pelete e [ change {7 Addilion
NAME FITA, CARLOS NAME
STREET ADDRESS | 1825 PONCE DE LEON BLVD 208 STREET ADCRESS
CITY-ST-2IP MIAMI, FL 33134 CITY-ST-2IP
TME [ petate TNMLE [Ocnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
oIY-§7-2P CITY-ST-2IP
THEE [ Deleta THLE [Jchange [ Addition
NAME NAWE
STREET ADORESS STREET ADDRESS
CITY-§T-4P CITY-ST- 2P
THLE [ Delete TILE [J Changs  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2F
e [ Delete LE [JChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TILE O pelete ILE [J change (] Addition
NAME NAME
STREET AGORESS STREET ADPRESS
GUTY-ST-2IP CITY-§T-2IP

12. + hereby cerlify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Staiutes. | further certify that the information
incicated on this report ar supplamental report is true and accurate and that my signature shall have the same legal effact as if mada under cath; thal f am an officer or director
of the corperation or the receiver or Irusige empowered 1o exgcuta 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 attachmegt wit all othar like empowered.
{ .
SIGNATURE: é& G- 2F-0F

SIGNATURE AND TYPED @ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daywme Phane #




