2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2007 8:00 am

DOCUMENT # 249612

Secretary of State

1. Entity Name
SILVER COURT TRAILER PARK INC

Principal Place of Business

SUNNYSIDE MOTEL & TRAILER PARK
6024 SW8 ST
MIAMI, FL 33144

Mailing Address

6024 SW8 ST
MIAMI, FL 33144

SUNNYSIDE MOTEL & TRASLER PARK

2, Principal Place of Businass - No P.O. Box # 3. Mailing Address

(AR

01-16-2007 90189 030 ***150.00

W

Suite, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
59-0934825 Not Appiicable
ap ry Zip Country 5. Certificate of Status Daesired ] ggzsqadr:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

LEVIN, MARC
16 ISLAND AVE., APT. #7B
MIAMI BEACH, FL 33139

Sireet Address (P.O. Box Number is Not Accepiable)

City

FL

I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{he obligations of registered agent.

SIGNATURE

[ amn {amiliar with, and accept

Signatune, typed of pfrted name of registered agent and litle 1 appkcabie.

{NOTE: Ragiztared Agent Lpnhure requyed when remsiztng) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feeo will be $550.00 Trust Fund Contribution, Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TALE Change [ Addition
HAME LEVIN MARC NAME
STREET ADDRESS | 2915 GRANDA BLVD sweer hooress | /o LS baro AVE fpr#78
oTv-ST-2 | CORAL GABLES. FL ovstze LAy pes BEFCh Flg- 33139
TMLE SD 3 Delete TITLE [ Change [ Addition
NAME ASBEL, SHARCN NAME
STREET ADDRESS | 15345 SW 77TH COURT STREET ADDRESS
oY -ST- 29 MIAMI, FL CITY-ST-2P
TMLE vD [ Delate TME Xcrmm ] Addtion
NAME LEVIN, MICHELE HAME — 0
! I

sThEET Aporess | 2915 GRANDA BLVD smowess | /DY EAsT 2= s1
oIv-s-2¢ | CORAL GABLES, FL oS- | Lgwd Noke, PN w12y
TITLE ™ [ palete TMLE [JCharge [ Addition
NAME MORE MARIA * NAME
STREEY ADDRESS | 1801 FERDINAND ST. STREET ADORESS
CRY-ST-2P CORAL GABLES, FL CITY-S1-2P
TILE O Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-5T-2¢
TME {7 Detete TME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CI7Y-ST-2P
12. | hereby certify that the information supplied witl, this I’ilint? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this rej or supplemental report 1 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

of the corporation or receiver of frustee gmpiwerad to execute 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 al fm with an agd all other like empowerpd.

' / // o /o é&
SIGNATURE: [{/\z / %/ﬁt /) /Z/ézﬁ—" / 6 ) 2L6-i727
1 IFOR PRINTED NAME OF SIGMING OFFICER OR BIRECTOR Date Daytime Phone &




