2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT . JApr 25,2008 08:00 AV

DOCUMENT # 427381

1. Enlity Name

SAN REMO RIDGE, INC.

Principal Place of Business Mailing Address
14305 SW 222 §7. PO BOX 700796
MIAML FL 33170 US MIAMI, FL 33170 US
‘ . 02262008 No.Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE i FopisaFe |
58-1486963 Not Applicabie |

5. Certficats of Status Desirad O $8.75 Addianal
Fee Required

6. Name and Address of Current Ragistersd Agent

e SW 2 &T DO NOT WRITE
MIAMI, FL 33170 IN TH'S SPACE

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigrature. typed or printed name of registersd agerit and btle if apphcadis (NOTE* Regisiared Agenl signlure raquired when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Caosion Firancing $5.00 May Be Lo 1932
rust Fung Contribution. Added to Fees v, TN
After May 1, 2008 Fee will be $550.00 ul 85."'15.""& -30029-001 15[] . D[]

10. OFFICERS AND DIRECTORS _L
TILE P
NAME DREVICH, SHIRLEY

SIREET ADDRESS | PO BOX 700796
cITy-51-2p MIAMI, FL 33170

TIILE

NAME

SIREET ADDRESS
Ciry-S1-2IP

TILE
NAME

iy DO NOT WRITE

THLE lN THlS SPACE

NAME
SIREET ADDRESS
Ciy-5i-2IP

T

NAME

STREE T ADDRESS
CITY-§T-4IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing doés not qualily for the ekémptions containéd in' Chapter 119, Florida Statutes. | furiher cartify thal the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal elfect as i made under oalh; thai | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in 8lock 10 or Block 1111
changed, or on an attachment with an address, with all oié] like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR Pnlms:{ﬂme OF KIGNING OFFIGER OR DIRECTOR Dale Daytme Phone #

Secretary of State



