FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #J76714 _— 01-11-2008 90073 017 ***150.00
1. Entity Name
STEINER ENTERPRISES, INC.
Principal Place of Business Mailing Addrcss qu U U ‘ 1 Dy
1101 NORTHEAST 86TH ST. 1107 NORTHEAST 86TH ST.
MIAMI, FL 33138 MIAMI, FL 33138
P T TS SR AW
Suite. Apt. #, etc. Suite, Apt. 4, elc. 01042008 Chyg-P CR2E034 {12/08)
City & Stale City & State 4. FEl Number Applied For
’ 59-2815147 Not Applicable
ap Country ap Country 5. Certificate of Staws Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
STEINER, JULIA |
1101 NE 86 ST. Strect Address (P.O. Box Mumber is Nol Acceptable)
MIAMI, FL 33138
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad otlice or registered agent, or both, in the State of Flornida, T arm familiar with, and accept
the vbiigations of-tegnstered.ayenl. -

SIGMATURE
Signature. [ype0 Of prnted name of kgiSEred agent anl e i apphcadle (NDTE Req steted Agenl Sighatare ieganet when emstatig) DATE
Y,
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Truslt Fuqd Contrinution. Added lo Fees
10, QFFICERS AND DIRECTORS" . ) - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 5TD LT O oelete = TIILE [ Cnange [ Addition
NAME STEINER, JULIA | NAME
STREET ADDRESS | 1101 N.E. 86TH ST = - STREET AUDRESS
CIFY-S1-2IP MIAMI, FL e Ty -$1-71p
1IiLE O Delete - TILE {7 Change  [] Aduition
HAME - ; : HAME
STREET ADDRESS o o STREET ADDRESS
CIT-ST-21P Lo E CITY-51-71P
1LE ) ) [ pelets it {1 Change  [] Addition
HAME NAME
STREET ADDRESS . SIREET ADDRESS
CITt-ST-2IP S CIry-S1-21p
e - O Delete THIE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-81-2I7
TITLE O oelete NILE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDHESS
CITY-ST-2IP IY-§1-2p
TILE (1 pelete I I cnange [ Aadilion
MAME MAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P 7 CITY-8i- 1P

12. | hereby certify that the information supplied with this filing does not gualily for the exomplions contained in Chapter 119, Fiorida Statutes. | further cestify that the information
indicated on this report or smfﬁlaqmmai reporl igftrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re;felver 1 trusted emplwered to execute this reoort as required by Chapter 607, Florida-Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wi cresg, wih all ot ike empowered.

oanan = § Joog  Jos- 7/ /4K

/ JSI%URE ARoAePED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE:

Dista Daytima Pone #




