2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # 505007 Jan 20, 2006 08:00 AM
. Enty Name Secretary of State
THE TIMES OF BAL HARBOUR, BAY HARBOR,
SURFSIDE, INC.
Principat Place of Business T T 'Malting Addrass B
9225 COLLINS AVE. ... D225 COLLINS AVE -
704 704
e e e RO
2. Pnncipal Place ot Business 3. Maling Address ’
Suite, Apt. #, 8ta. Suite, Apt. #, elc. 1st MCORE CR2ZE034 (10/08)
City & Siate S City & State o - 4. FEI Number 59-165325Q - - #7:121?2.:% ?;h--
Zip Country Zip Country 5. Certificate of Status Desired 0 ‘gfe'gesqgrdg;m“a(
6. Name and Address of Current Registered Agent _ 7, Name and Address of New _R'_egiibered Agent

MName

ggngégEEHE\% AVE. #704 Street Aadress (F.Q Box Number is Not Acceptable) )
SURFSIDE FL 33154 - -

City FL l Zip Code

B. The above named entiyy SUDMILS lms statement for the purnose af changing its fegisterad office or registerad agerd, or bolh, in the State of Florida. 1 am familiar with, and accept
the cbhgations of registered agant.

SIGNATURE

Sugnature, typer of prnted nams of registered agend and tlle f apohcatie (NOTE Regislerest Agent sigaature fetuizad when :einsiaing) ) OATE

FILE NOW'H FEE IS $150.00

Hpie, Tl A RN . Electi i "
~ . Alter May 1, 3006 Fes Wil Be $550.00 e o ie) 0.0 war

Mke Check Payable t? Ffoﬂ d?EERa ﬂ?ﬁ;ehfp Staie Trust Fune Contribution. |1 Added to Fess
RSN L LHEE D RS s et e vk - . .

10, QFFCERS ANG DIREGTORS 11, ADDITIONSJCHANGES 7O OFFICERS AND DIRECTORS 1N 11

HRE P [ peiete THLE D Cange  Taer.

NAME COMN, PETER HANE

STREEY ADURESS G225 COLLINS AVE. #704 STRETT ADDRESS

anv.si-zr  |SURFSIDE FL 33154 CIVY-ST- 2P

Tme 1 Delete f e

HAME : HAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 2P CITY-57- 1P

e _ T D peas W - O Chpge 13 Acdin,

HAME HANE

STREET ADORESS STREET ADDRESS

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

MLE T Detete TIE 3 Ghange par

NEME MANME

STRECT ADDRESS STAEET ADBRESS

OITY-57- 7P Y- 57-21P

me 7 Delelg TME [ Change  []AMT

NAME NAME

STREET ADDRESS STREET ADDRESS

oY SF- 2P LIFY-5T- 2P

e ' O Detelz s O Change Az

NARE NAME

STRFET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-5T-2P

12. | hereby cerify that the nformation supplied with this filing does not qualify for 1he exemptions contained In Section 119, Florida Statutes. { further cartify that the inlaimaiiv
indicaied on this reporn o supplemental repar is true and accurate and that my signature shall have the same lega] effect as if made under cath; that | am an officer or direci
of the corporation or the receiver or usiee empowered to execute this report as required By Chaprer 607, Flarfda Statutas, and that my name appears in Block 10 or Block 1
if changed, or en an attachmentcﬁth an gddrass, with all other ke empowerad. -

SIGNATURE:

24 QQM ?GI'EK (o bt T‘f&‘"} dooe Bos FeS-47F3

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ara Dayima Phone £




