2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 29, 2008 08:00 Al

1323 °~ -
D EnjmyCNLaJmEAENT #3313 Secretary of State
SEA CLIFF BY THE SEA, INC.
Frincipal Place of Business Mailing Address
4334 EAST TRADEWINDS 4334 EAST TRADEWINDS
LAUDERDALE BY THE SEA, FL 33308 LAUDERDALE BY THE SEA, FL 33308
R AT SARTARRTR G
Suite, Apt. #, elc. Suite, Apt. #, glc, 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
) 59-1215965 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 Ei‘;’esqﬁfﬂﬂonal
8. Name and Addross of Current Registored Agent 7. Name and Address of New Registerod Agent
Name
MYATT, FRANK
4334 EAST TRADEWINDS Streat Address (P.O. Box Number is Nol Acceptabie)
LAUDERDALE BY THE SEA, FL 33308
City FL Zip Coda

8. The above named entity submils this statement for the purpose of changng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
Sgnatre, byped or onnlad name of ragsierad Agam and te f apphcabis (NOTE: Regrttared Agant ignatura ragquired when reniang) DATE
r FILE "oml_ FEE |8‘1 5‘0-00 7 9. Election Campaign Financing ss.oo May Be

{ _After May.1, 2008 Fee will ba $550.00 ] Trust Fund Contribution. O  Added to Faes

10. QFFICERS AND DIRECTORS 11, ADDI IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delets TITLE [J Ghange  [] Addition

NAME MYATT, FRANK NAME

STREET ADDRESS | 4334 £, TRADEWINDS AVENUE STREET ADDRESS i wn

orv-s1-z7p | LAUDERDALE BY THE SEA, FL 33308 CITY-ST 2P Lt

TILE I Delate TITLE [ Change [ Addttian

NAME NAME

STAEET ADDRESS STREET ACDRESS

CITY-ST-2iP CITY-5T-2P

iLE T Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-S1-7P CITY-ST- 2F

TTLE O Dalete TILE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS [

CITY-51-2P CITY-ST-2P \
|

THRE (73 Datete TME ClChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TE 3 Delete e [)Change [ Addition ;

NAME NAME |

STREET ADCAESS STREET ADDRESS |

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions containea in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required oy Chapter 607, Florida Statutes; and thgt my name appears in Block 10 Block 31 if

changed, of on an attachment with an address, with,all pthar (ke empowered.
SIGNATURE: <. ___ AM\ e { 08

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR IDM Dayuma Phone #




