a—"

. _ A ' FILED

2005 FOR PROFIT CORPORATION May 13,2005 08:00 AM
—ANNUAL REPORT _ - = Secretary of State
DOCUMENT # P97000024080 ST

1. Entity Name
NEW DAWN SOUTH, INC.

Principal Place c-:f Business u . , Mailmg;\ddress

2607 S. BAYSHORE DRTVE ~ - 26071 S, BAYSHORE DRIVE
SUITE 200 - SWITE 200

COCONUT GROVE, FL 33133 - = COCOMUT GROVE, FL 33133

——————————— |

01172005  No ChgP GR2E034 {10/03)

DO NOT WRITE IN THIS SPACE . FEl N Apred Far

65-0753611 Not Applicable
5, Cortificate of Slaws Desired JR’ ?g--r_’lfq Addional

5. bja_and rrent Registered Aent

KAPLAN, JACK —

2601 S BAYSHORE DRIVE —
SUITE 200 —
COCONUT GROVE, FL 33133 -

. =
m— e

ti

8. The above named El'lttt‘;' subwmits thxs statament for the purpcse of chang:ng its regislered olfice or reglstered agenr urboih inthe S!a.le of Florlda {am fammar wrih ‘and accept
the obligations of registered agent, -

g : R B . PR

SIGNATURE

b ;.-nalu u lype:! Df'primﬁn'f\dme '.v‘rregmev?d agent and fide apuhmble {NOTE Re@mmgcemsmnaue taguead wen [ensiatng) . DATE
. o e I -crehin ! . .
FILE NOWIU! FEE IS $150.00 %, Cleciion Gampaign Financing $5.00 may Be
Aftar May 1, 2005 Faa will be $550. 00 Trust Fundicomribul'\on . !:l Added to Fees
PN DT - -
10. . DFFICERS AND DIHEUTORS e
e P o [
NAME KAPLAN, JACK . Y I _‘_.,.A_. .
STREETADDRESS | 2601 S.BAYSHORE DRIVE, STE 200 S - ﬁﬂﬁ E!E E
-
CiTY-57-21P COCONUT GROVE FL 33133 .- o T R
e VPS - = == v - 05/13/05-231) m ~{j12 150.00
NAME AVILA, EDUARDO T
STREETADDRESS | 2601 S BAfSHORE DRIVE,STE 200 T
Giry-S1-21P COCONUT GROVE, FL 33133 . e
TITLE S 3 :
NAME KAPLAN, SHIRLEY .
STREET ADDRESS | 2601 S BAYSHORE DRIVE,SUITE 200 e
st | COCONUT GROVE, FL 33133 R ’———’*Do NOT WRITE
TiILE
" IN THIS SPACE
STREET ADDRESS '
CITY-ST-21P o L e T o= st S CHRE N SN LT . 4
wie )
HAME
STRECT AUDRESS
CHY -1 2P L
TILE
NAME
STREETADDRESS
wiy. §7-2p L -
- e : I

12. | hareby certify that the information supp]ued with thl.; filing does not qualify for !he exer ’p[lOﬂ slated in Sechon 1 i9 c:'(a (1), F!or-.da Slatutes, | fur'iher camiy 1hat lhe lnformanon
Ingicaled on this report or supplemental report is wue and accurate and that my signat re shall have the same legal effacl as f mada under oath: that | am an officer or ditector
of the corporaticn or the receiver or lrustae ampowered (o exacule thus report as requin 3d by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address ith all pther Jike smpowered,
. o
SIGNATURE:> Z A *~/7-C% | 35‘5 -$5 1050,

/ SIGNATURE ANG TYPED DGR qurzo NAME OF SIGNING OFFICER Ta 8 DISECT ) K T caw Dayle Phone #




