B FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #K15623 : 05-02-2006 90201 040 ***150,00

1. Entity Name

SEASIDE VILLAS, INC,

Principal Place of Business Mailing Address bUUJodkeuv
/0 GEORGE D PERLMAN, P.A, C/0 GEORGE D PERLMAN
7071 BRICKELL AVE STE 3000 701 BRICKELL AVE STE 3000
MIAMI, FL 33131  US MIAMI, FL 33131 US
S o IR DITRRRIRIRIDEE AR
|°<_)I ricicell Ba;/ Dewe lqol BRIcKELL Bay vgws
Ss‘f;‘:{,‘g“ "‘f?') (e g"z :‘_‘.’_‘;é.e‘c' 342 03312006  Chg-P CR2E034 (11/05)
City & State_ City & State  _ 4. FEI Number Applied For
M‘ amMi 4 FL- : M v . I:L 65-0037903 Not Appiicabie
* 33 1310 COUN& sSh ze 32 Y Country USA 5, Certificate of Status Desired ] Eese-gasq:;‘:;;“""a'
§. Name and Address of Currant Reqgistered Agent 7. Name and Address of New Registered Agent
Name
PERLMAN, GEORGE D P.A. S = YR A !
701 BRICKELL AVE reet Address (P.O. Box Number is Noy Acceptabla e
STE 3000 ool BRIicise il h&ﬂf b@‘ut
MIAMI, FL 33131 SewTE 32
City . . Zip Code .
™Myiami FL [ °%%2) 3

8. The above named enf
the obligations of

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

?/%é’ é

SIGNATURE
S;gnaluf. N’EG o pHYed raTa of regisiered agent and iitle 4 applicable. (MOTF Registered Agen: Siraiure requites whaen reins:ating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITEOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O Delete TILE _ hange [ Addition
e PPERLMAN, GEORGE D. e Qo) BRICKELL BRY pe (e
STREET ADDRESS | 701 BRICKELL AVE STE 3000 smeeaooeess | Swle 32
crv-st-ze | MIAMI, FL 33131 Cmy-S1-2p Miany, Fe 22)3 |
TITLE PTSD 1 petete TITE 4 _ Change ] Addition
NAME CHASTENET, BERTRAND NAME |ooi BRICKE LL Bay DRwE
SIREET ADDRESS | 701 BRICKELL AVE STE 3000 STREETADDRESS | SV & 3z
onv-sze | MIAMI, FL 33131 £iy-S1-2 ™MiaM; FL. 3313\
TTLE ] elste TITLE 4 [ Change [ Acition
NAME HAME
STREET ADDRESS STREET ADDRESS
CT-ST-20P CITY-S1-29
T O3 Oelee TiTLE O change [ Additian
NAME HAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2P CITY-57-2IP
TMLE [ Delete ME [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CrY-§1-2P
TITLE [ Detete TMLE Ochange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 21

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplementai repoetjs true and accurate and that my signature shall have the same legal etfact as it made under oath; that | am an officer or directar
of the carporation ar the receiver or {pestSe em@bwered 1o execule 1his report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withn adgseds, with all other tike emnpowered.
SIGNATURE: £ c'// 3/o6
Date Daytime Phone #

BIGNATURE /N’ TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

[/



