2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2008 8:00 am

DOCUMENT # 279580 Secretary of State
1. Enlity Name 01. *okx
SUNNYSIDE MOTEL & TRAILER PARK INC 02-01-2008 50024 020 7*7150.00
Principal Place of Business Mailing Address
6024 SW 8 STREET 6024 SW 8 STREET _ -
MIAMI BEACH, FL 33144 MIAMI BEACH, FL 33144 o
R LU REAEARRAOIRARAAMIN
Suite, Apl. #, elc. Suite, Apl. #, elc. 04222008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
59-1036315 Not Applicable
Zip Gauntry Zi Country 5. Cenificate of Stalus Desired [ Ei—;; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVIN, MARC
16 ISLAND AVE. #7B Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL Zip Code

8. The above named entity submitgthis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agefp.
k!

SIGNATURE _ '..
Signature, typed of prinied narte of regislered agent end title il applicabla (NOTE: Registered Agent signelure raquited wher reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L] Added to Fees
10. -, B GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PD o O belete TTLE [ chenge [ Addition
NAME =2+ LEVIN, MARC NAME
STREETADDRESS | 16 ISLAND AVE APT #7B STREET ADDRESS
CITY-ST-7ZIP MIAMI BEACH, FL 33135 - CITY-ST-ZIP
TITLE VD [ petete TITLE [J Change [ Addition
NAME LEVIN, MICHELE NAME
STREET ADDRESS | 134 EAST 92ND STREET STREET ACDRESS
CITY-ST-2IP NEW YORK, NY 10128 CITY-ST-2:P
TITLE sD 7 pelete TITLE [ change [ Addition
NAME ASBEL, SHARON NAME
STREET ADDRESS | 15345 S W 77TH COURT STREET ADDRESS
CITY-S§T-ZIP MIAMI, FL CITY-ST-7IP
THTLE T O etete TLE (Jcrange [ Addition
NAME MORE, MARIA NAME
STREET ADDRESS | 1801 FERDINAND ST. STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL CITY-ST-21P
THLE O pelete TLE [ Change ([ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57- 2P
e 7 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P CIY-ST-2P

12. | hereby certify that théyinformation supplied with this dling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repartior supplernental report is true accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporaticn or the giver or trustee empoweredhtb execute this report as required by Chapter 807, Florida Staiutes; and thal iy name appears in Block 10 or Block 11 if
changed, or on an attachmeht with an addreg her like empowered. /‘
W 27 ( m‘“) 2ol 72
SIGNATURE: X x AN s

—EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIREGTOR Datu DaytiTe Phore #



