2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _. Feb 01, 2008 8:00 am

DOCUMENT # 249612 Secretary of State
1. Entity Name 02-01-2008 90019 034 ***150.00
SILVER COURT TRAILER PARK INC
Principal Place of Business Mailing Adcress
SUNNYSIDE MOTEL & TRAILER PARK SUNNYSIDE MOTEL & TRAILER PARK
6024SW8 ST 6024 SW8ST .
MIAMI, FL 33144 MIAMI, FL 33144 '
PP B R RO ER EATARRA
Suite, Apt. #, elc. Suite, Apt. #, elc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-0934825 - Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O Eg;gesq l»::l:;lional
6. Name and Address of Current Registered Apent 7. Nﬁme and Address of New Registered Agent
Name
LEVIN, MARC N
16 ISLAND AVE., APT. #7B ;' Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
.- Sigrature, lyped ol ptinted nume ol regislaced agent and g i applicabla. (NOTE: Roglstered Agent signature required when reinstating} DATE
FIL.E NOW!! FEE IS $1 ;&iﬂﬂ 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be:$550.00 Trust Fung Contripution. O  Added o Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [JcChange [ Additicn
NAME LEVIN MARC NAME
STREET ADDRESS | 16 ISLAND AVE APT #7B STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33138 CITY-ST1-2IP
TITLE SD 3 Delete e [ Change [ Addition
KAME ASBEL, SHARON NAME
STAEET ADDRESS | 15345 SW 77TH COURT STAEET ADDRESS
CIFY-ST-2P MIAMI, FL CITY-5T1-2IP
TITLE VD 1 Delete TITLE . [] Change [ Addition
NAME LEVIN, MICHELE NAME
STREEY ADDRESS | 134 EAST 92ND ST STREET ADDRESS
CiTY-ST-2IP NEW YORK, NY 10128 CITY-57-21p
TITLE TOD O peleie TIMLE [JChange [ Addition
NAME MORE MARIA NAME
STREET ADDRESS | 1801 FERDINAND ST. STREFT ADDRESS
CiTY-SI- 2P CORAL GABLES, FL CITY-ST-2IP
TTLE [ Delete WLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-71P
TILE O3 Delete TIILE O change [ Addition
NAME NAME
STRELT ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

12. | hereby certify that the jnformation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on [his reportidr supplementa! report is true gnd accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or trusiee empowaiel 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attacy other ke empowered. /
yéqép éar) 266471~

SIGNATURE: X

ety e e e




