2007 FOR PROFIT CORPORATIONM:

ANNUAL REPORT (AR)

DOCUMENT # H36924

1. Enlily Name

SAILFISH CAPITOL PROPERTIES, INC.

Principal Place of Business *~ | ',

" | 4629 S.E. DIXIE HWY. .
STUART FL 34997 o

4629 S.E. DIXIE HWY,
STUART FL 34997

'_ . Mailing Addross T

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

FILED
Apr 23,2007 08:00 AT
Secretary of State
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SOLIMINE, PETER E.
4629 SE DIXIE HIGHWAY
STUART FL 34997

Suile. Apl. #, etec. Suile, Apl. #, elc. 18t MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number Applied For

59-2481164 Not Applicabla

i i Count #i
Zip Counlry Zp ounity 5. Ceriificatc of Stalus Desired O 38.75 Aadtional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Streel Address (P.O, Box Number is Not Acceplable) ,

City

FL | Zip Code

YIS o e BT
i AR

8. Tho above named enlity submils this statoment for tho purpose of changing its regislered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accepl
Ihe obligations of registorad agent
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o0 FLE NQW!l! ‘II::EE\J:ﬁI $150.00 9. Eloction Campaign Financing ~ $5.00 May Be
O -After May 1, 2007.Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
* Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fIILE PD [ Delete TILE [ Change [ Addilion
SCLIMINE, PETERE. -
e v | 4290 SE. WHITICAR WAY . OO0 5B
» - E ‘l—. Jl w; -y - I:-
arv-st.op | STUART FL CIIY-S1-7P (a/03/07-80033-001 150,00
e (1 Detete TiILE [ change (] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-71p CITY-SI- 1P
nu [T Delere THE [ chiangs [ Addition
NAMF NAME ) .
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P CITY S1-21P
IILE [T Deteie TINE [] Change [ Addilion
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST- 1P
11LE [ pelete TITE Clchange [ Additfon
NAME ; HAME
SIRECT ADDRESS " STREET ADDRESS
CIrY-S1-2P CIFY-ST-1IP
TITLE [ Detete TIILE [ Change [ Addilion
NAME NAME
SIREFT ADDRESS SIRETT ADDRESS
CATY-S1-71P ClY-sT-71p

12. | hereby certi

that the information supplied with this filing does not qualify for tha exemptions conlained in Section 119, Florida Statutes. | furthor certify that the information
indicated on this report or supplomental reporl is trua and accurate and thal my signature shall have the sama legal offect as if mado undar oath; that | am an officer or directer
of the corporation or the receiver or trusieg empowared to execula this reporl as raquired by Chapter 807, Florida Statutos, and that my name appears in Block 10 or Block 11

if changed, cr on aU—?menl wil_h a regs, with all other like empowerad.
SIGNATURE: /(I;/’ (’%/V}A - Peter Solimine

4/19/07 772-286-7404

SIGNATTRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cate Daylime Phone #



