FILED
2008 FOR PROFIT CORPORATION Mar 27, 2008 8:00 am

ANNUAL REPORT :
DOCUMENT # $29414 Secretary of State
’ 03-27-2008 90037 044 ***150.00

1. Entity Name

TRI-SOUTH, INC.

Principal Place of Business Malling Address
JUUUNUNY
C/0 MARC H. AUERBACH C/0 MARC H. AUERBACH
MIAMI, FL 33131 MIAMI, FL 33131
e e P RN IR ARRAD AR
200 S Biecoune BWA. 200 S.Biseaspe. N-9
Suite, Apt. ¥, etc. ) Suite. Apt. #, el 02122008  Chg-P CR2E034 {12/06)
Suie, ¥ RAGA Sunde T 200
City & State City & State 4, FEI Number Applied For
65-0242343 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ fg-;;mf:dm""ﬂ'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
— — 3~ iNama
AUERBACH, MARC H ESQ
2B1-S-BIECAYNE BLVD- 'Slreet Address (£.0. Box Number is No[ﬁ:cept le)
#2600 200D . Hisdaune, A\
MIAMI, FL. 33131 ~ui\e F2 2900
City FL I Zip Code

8. The above named entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obl‘xgatio% of regisierauW
SIGNATURE

Signature. typed or prinled name of registerac agant and titke if applifable. (NOTE: Rogistarad Agoni signature raquired when reinstating} DATE
T
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees
14. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TINLE [ change  [J Addition
NAME BECK, JEFF NAME
STREET ADDRESS | 9372 NW 101 STREET STREET ADDRESS
CITY-ST-2IP MEDLEY, FL CITY-S¢-27
fIfLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SF-21F
TinE ] Delete TINLE J Change [ Addition
waME .| NAME - T
STREET ADDRESS STREET ADDAESS
CY-§T-21P CiTY-31-2IP
TITLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-217
TITE [ Delete WTLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CImY-ST-21P CITY-S§T-2
TLE ] belete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiFY.87-2P

12. | hereby ceortify that the intormation supplied with this rilinc? does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ift.made under oath; that | am an officer or diractor
of the corporation or the receiver or rugtee empowerad (o exacute 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 attachment with ress, with all other like.empowered. -

SIGNATURED i P 7{*’7 Yos~ 5L ~69)

smNWn TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Dats L__Dayima Phane ¢}
i



