FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

PEOCNUIVIENT #P00000068496 02-03-2006 90015 027 ***150.00
. Entity Name
SUNCOQAST BEACH REALTY, INC.
a——

Principal Placa of Business Mailing Address
5401 COLLINS AVENUE 5401 COLLINS AVENUE
SUITE CU-3 SUITE CU-3
MIAMI BEACH, FL 33140-2529 US MIAMI BEACH, FI. 33140-2529 US
e v A

Suite, Apt, #, elc. Suite, Apt. #, eic. 01312006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-1025278 Mot Applicabta
Zip Country Zip Couatry 5. Certificate of Status Desired 0O Efa g?q l.:\jﬂ:lé&ional
&. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
‘ Name

OE LOS RIOS, JORGE
5401 COLLINS AVE Street Address (P.Q. Box Numbar is Not Acceptabla)

SUITECU 3
MIAMI BEACH, FL 33140

/7 City FL l Zip Code
itsthis stalement for the purpose_of.changing its registered office or regislered agent, or bath, in the State of Florida. | am {amiliar with, and accept
agenl.

8. The above named entity sul
the obligations of regis!

sieNATURE _JORG DE I0S RTIOS, PRESIDENT 2-1-0f
Signature, fd or prinled name of registered agent and |J||E'I| appicapke (MNQTE' Reyslured Agunt synaturg reguired when renstatng) DATE
FILE Vﬁll! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May 8o
After May _/2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D O Delete TITLE D [¥thange [ Acgilion
NAME DE LOS RIOS. JORGE A NAME DL 05 RIosS, Ibmpye A
STREET ADDRESS | 5401 COLLINS AVE #103/CU3 SRETORESS | G401 CoMvng Avenyg M CWU~3
onv-s1-2p [ MIAMI BEACH, FL 33140 oTY-5T-2P Miami Reads €1 22140
TILE b - [ pelete TILE ’ e i nge [ Addition
HAME DE LOS RIOS, CARMILLA NAME De Loy Rrops SArmdlia
STREETADORESS | 5401 COLLINS AVE #103/CU3 SREETIOORESS | Bege ) Colling Arvende Bedd -3
omv-si-2P | MIAMI BEACH, FL 33140 citv-§7-2p M M), FL 22150
TILE O Delee TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-st-2p CIrY-ST- 2P
TiTLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIvY-S1-2P . CITY-§T-2IP
TITLE ] Delete INLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cily-g1-2IP
TiTLE [ Delete e [ Change {7 Addition
NAME NAME
STREET ADDRESS S1REET ADDRESS
CITY-ST-2P : CrY-§7. 0P

12. | hereby certify that the infermation supplied with ihis tiling does not qualify 1or tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpprt is true and accurale and that my signaiure shall have the same legal efiec! as if made under oath; that | am an officer or director
of the corporalion or the recaiver or irugtedmpowered to executa this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apédBress, with all other like empowerad. '

2-1-06

Date Daytame Phone #

SIGNATURE:




