| FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P07000018953 02-11-2008 90045 024 ***158.75
$. Entity Name
SOUTH BEACH RETAIL, INC,
Principal Place of Business Mailing Addiess [yv=-
624 SEABREEZE BLVD. 624 SEABREEZE BLVD. LT
DAYTONA BEACH, FL 32118 DAYTONA BEACH, fL 32118 . :
ST W VAR AR AR

Suite, Apt. #, etc. Suite, Apt. #, efc. 01222008 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Appiied For

Not Applicable
i Country ap Country 5. Coriicate of Status Desved & fesegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
AMAR, SIMON
624 SEABREEZE BLVD. Street Address {P.O. Box Number is Not Acceptable)
DAYTONA BEACH; FL 32118 ——
” . City FL l Zip Code

tity submits this statement Jie purpose of changing ils registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
idtered agent.

h N - ]-B1-0F

8. The above named
tha obligations of

SIGNATURE
Sign?@. tyoed or prinied name of r(qupé agent and ttk it applicable. (NOTE: Registered Agent signature raquired wher reirstating) DATE
E NOWI!! FEE IS $150.00 8. Election Campaign F_inanc'\ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  Addedio Fees
10. . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
THLE P ) [ Delete TiTLE [ Change ] Acdition
NAME AMAR, SIMCN RAME
STREET ADDRESS | 624 SEABREEZE BLVD. STREET ADDRESS
CIY-ST-20P DAYTONA, FL 32118 CITy-ST-21P
e VP ] Delete TITE (] Change . [ Addition
NAME COHEN, IGAL NAME
STREET ADDRESS | 624 SEABREEZE BLVD,, STREET ADDRESS
GITY-5T-7IP DAYTONA BEACH, FL 32118 CITY-ST-ZP
TILE 3 Delete ME - ) [Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE [ Delete T1TLE [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-21P CIY-ST-4p
TITLE 3 pelete TIE [CIchange [ Addition
NAME MAHE
SIREET ADORESS STREET ADDRESS
GITY-57-2IP CITY-ST-ZiP
TILE 3 Delete Hi3 [J Change [ Adailion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2Ip - - . . Rurvesrze

upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the-information

ental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

or Irustes empowered to exczfute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
an acdldress. with ali oth e empowered. oo -

e . |-B(~0% 386 as7-410S]

IRE AND TYPED OR PH(- :yH‘E GF SIGNING OFFICER OR DIRECTOR Data Daytirme Prone ¥

12. | hereby centity that ihe informatio
indicated on this report or suppl
of the corporalion or the receiv,
changed, or on an attachme:

SIGNATURE:




