2007 NOT-FOR-PROFIT CORPORATION FILED

™,

DOCUMENT # N04000001542

1. Enbty Name

SUNNY ISLES BEACH CHAMBER OF COMMERCE, INC.

: ANNUAL REPORT Apr 16,2007 08:00 A
& Secretary of State

Principal Place ot Business Mailing Address
1870 NE1T71 ST 1870 NE 171 8T
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
04022007 No Chg-NP CR2ZED37 (4/08)
DO NOT WRITE IN TH IS S PACE 4. FEI Number Apphed For
59-0794687 Mol Applicable

0 $B.75 Additional

5. Cemdiciate of Status Desued Fee Requirod

6. Name and Address of Current Registered Agent

T DO NOT WRITE
NORTH MIAM| BEACH, FL. 33162 IN THIS SPACE

8. The above named entity submits ihis siatement tor ihe purpose of changing its regisieraed oftice or registered agent, or both. in the State of Flonida, | am familiar witn, and accept
Ihe obligalions ol reyistered agent.

SIGNATURE

Bugrature, typed o prated ngme ol eegisiered augent aod itie 0 aophcabl; (HOTL: Regisiered Agent sAgnalure reGuited whieh reinslanng) narr

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 maype

Due by May 1, 2007 Trust Fund Coninbution. O Added to Feas
10. OFFICERS AND DIRECTORS
(314 P
NAME POPPER, MELANIE T UORONGT 1 T

- BN oot

SIOHTALORESS | 1750 NE 167 ST Uq rJE'E Jl— ?—F{Uﬁﬂf{'—ﬂl 8 BI . 35
CIY-St-71e NORTH MiaMt BEACH, FL 33162 b b .
i AV
NAME TEMPLER, PAUL

SIReet AUORESS | 8814 CLEARY BLVD
CIry- st- 217 PLANTATION, FL 33324

LI v
NAME LANDMEIER, DREW

SIACET ADURLSS
cir-s26 | AW BEACH. FL 33140 DO NOT WRITE

" ADGER. ELLIS IN THIS SPACE

STRLETADDRESS | 9250 W FLAGLER ST
Chy-sr-2p MIAMI, FL 33174

NE

NAME

STRELY ADDRESS
CY-st-2p

TE

NAME

SIAEET ADDRESS
CIy-51-7F

12. | herehy cerlify that the infarmalj
ndicatad on thig reporn of g
ol \he corporation or the
changed, ot on an att

SIGNATU

supplicd with this filng does not quality tor the exemptions cordained in Chapler 119, Florida Statutes. U luriher cornly thal the alonmation
flelantal cepart 15 teue and accarate and thist my signatwre shall have the same legal effect as | made undsr oath, ihat L am an oftices o deactr
or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Black $1.f
with an addiesg, withea!l olher ke empawerad.

T gA Gy -E5D0

INTED NAME OF SIGMING OFFICER OR DiRffCTOR Nata Oayionoe Phona &

M




