2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L00739

1. Enlity Name

SEASIDE PROPERTIES, INC.

Principal Place of Business

10814 NW 33 STREET
814 NW 33 5T
SUITE, FL 33172 S

Mailing Address

10814 NW 33 STREET
SUITE #100
MIAML FL 33172 S
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Apr 30, 2007 08:00 Al
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04262007 No Chg-P CR2EQ34 (11/05)
4. FE| Numbar Applied For
65-0153156 Not Appiicable

8. Certificate of Status Desired

0 $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

LOUMIET, JUAN P.
1221 BRICKELL AVENUE
MIAMI, FL 33131
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8. The above named entity submits this statement for the purpose of changing its regisiered offlce or registered agent or both in the State of Fiorida. | am familiar wuh and accept

the obligations of registered agenit.

SIGNATURE

Signature, ypag or pinted name of registarad agent and e 4 applicable

(NOTE. Registeraa Agent signatura required when reinstating)

DATE

FILE NOWI!! FEE I8 $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Firancing
Tsust Fund Contribution,

$5.00 may Be
Added to Faes

10.

OFFICERS AND DIRECTORS |

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

D

MUSS0, CARLOS
10814 NW 33 ST #100
MIAMI, FL

LE
NAME "
STREET ADDRESS ; e
CITY-S1-21p

TILE
NAME
STREET ADDRESS P
CITY-ST-2P e

TITLE .
NAME

STREET ABDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY- ST-2IP

TITLE

NAME

STREET ADDRESS
CITY - 87-71P
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058, with all gher like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 118, Floride, Statutes. | further certify that the |nf0rmalwon
ort is trué anfl accurate and that my signature shall have the same legal effect as if
execute this repert as required by Chapter 607, Fiorida Statutes; and that my namg appears in Block 10 or Block 11 if

de under oath; that 1 am an officer or director

snkrunz AND TYPED OR PRINTED NAME OF EIGMNG OFFICER OR DIRECTOR

Daybrme Prone #




