FILED

' 5007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCUMENT #K15623 04-27-2007 90212 019 ***150.00
1. Entity Name
SEASIDE VILLAS, INC.
Principal Flace of Business Mailing Address
1007 BRICKELL BAY DRIVE 1001 BRICKELL BAY DRIVE -
STE 3112 STE 312
MIAMI. FL 33131 LS MIAML FL 33131 US -
TS oS [ AN RERATDAC A
Suite, Apt. #, etz Suite, Api. 8, elc. 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
653-0037903 Not Applicable
<o Couniry ap Gounry 5. Ceslificate of Starus Desired [ Ei'gesql‘:f:dmu"al
6. Name and Address of Currant Reg d Agent 7. Name and Address of Now Registarad Agent
Name
PERLMAN, GEORGE C P.A.
1001 BRICKELL BAY DRIVE Sireel Address (P.0 Box Number is Nat Accepiable}
STE 3112
MIAMI, FL 33131
City F L Zip Coce

8. The above named enfity sebmits this statement for the purpose of changing its segislzrec office or ragisterad agent. o both, in the State o1 Florida. | am iamiliar with, and accept
the obiigatons of reglstersa agent.

SIGNATURE
Tignature, iyped o printed nue of iegetersd agent wid tile il appicatie {NOTE: Regislered Agent aignalure reauied smeh refnstating} DATE
FILE NOWI1! FEE IS $150.00 9. Liection Campargn Fxnancing - $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 0 Fees
10, CFFICENS AND DIRECTORS 1. ADDTIONS/CHARGES TS OFFICERS ANG DIRECTORS IN 11
e v 1 Dalate TLE [J change [ Addition
HAME PERLMAN, GEORGE D. Ml E
STREET ADERESS | 1001 BRICKELL BAY DRIVE STE 3112 STREET ADDRESS
Ciiy-5I-2IP MIAMI, FL 33131 CITY-451-2IP
e PTSD ] ] Delete e [ Change ] Addition
NAME CHASTENET, BERTRAND NAME
SIREET ADERZSS | 1001 BRICKELL BAY DRIVE STE 3112 SIREET ADERESS
CY-6T-2P MIAMI, FL. 33131 GIY-ST- 1P
miE ] Datete {1 change  [] Addition
NANE
SIHEEY ADDALSS
City-§T-2P
M O Datete TLE [ change 7] Aduition
HAME SAME
STREES ADDRESS STREET ANDRTSS
CifY-ST-2IP GITY-81-2IP
TILE 1 Detete THLE [J Cnange (] Addition
NaME NaME
SIREET ADDRESS STREET ADCRESS
COY-§T-2P Gy ST- 2P
TRLE O Uatete TME [ changs ] Adsition
NAME NAME
STREE? ADDRES, SIREET ADCALSS
CITY-ST- 2P GiTY-§1- 2P

12, | heraby cartify that the information supplisd with this fling doas not qualily for the sxemplions contained in Chaplar 119, Flodda Statutes | Grlher certity that the information
irdicaied on this reporl o supmkrenta reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the, v frusiee smpowered W execula this report as required by Chapter 607, Fiotida Stawues. and thal my name appears i Bicck 10 or Block 11 if
chznged, or on an at; ith an address, with ali cther like empowered.

SIGNATURE: GEORGE D TERmAN V. [fes. H-23-077

/ \ HICﬁﬂAlUFU: AND TYRER OR PRINTELD NAME OF BIGNING OFHGER DR DIRELTOR [oale Claytime Phone #




