" '2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000069436

1. Entty Name

SOUTH BEACH HOTELS I, INC.

Principal Place of Business

180 ISLAND DRIVE
KEY BISCAYNE, FL 33149

Mailing Aadress

180 ISLAND DRIVE
KEY BISCAYNE, FL 33149

DO NOT WRITE IN THIS SPACE

FILED

Apr 21,2008 08:00 AM

Secretary of State

D0 R

04112008 No Chg-P CR2ZED34 (11/05)
4, FEI Number Applied For
65-1056140 Not Applicable
$8.75 additional

5. Certificate of Status Desired O

_ Fee Required

6. Name and Address of Current Registered Agent

MARTINEZ, FRANCISCO M
555 NE 15TH ST SUITE 934
KEY BISCAYNE, FL 33149

DO NOT WRITE
IN THIS SPACE

8. The anove named antily submils this staterment for the purpose of changing is registered office or registared agent, or bolh. in the State of Flonda. | am familar with. and accept

the ubligations of regislered agent

SIGNATURE

Signalure, typed of pintao name ot 1egisierdd agent and hile it apphcable

{NOTE: Regisierod Agent SIgnaluee requited when teinsialing) DATE

¥

FILE NOWIII FEE IS $150.00

9. Elsction Campaign Financing

55.00 May Be

. Aftor May.1, 2008 Foe will be - $550.00 - |- - Trust Fund Contribution * Added to Fees
10. OFFICERS AND DIRECTORS ]

HILE D

HAME MARTINEZ-CELEIRQ, FRANCISCO

STREET ADDRESS | 180 ISLAND DRIVE
CITY-51-2P KEY BISCAYNE, FL 33149

TINLE D

NAME MIYASHIKI, EVA

STREET ADDARESS | 180 1SLAND DRIVE
Ciy-51-ap KEY BISCAYNE, FL 33149

e

NAME

STREET ADDRESS
CITY-S1-7tP

NTLE

NAME

STREET ADDAESS
CITy-S1-2iP

WLE
NAME
GTREET ADDRESS | - N

CITY-S1-1P R -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

BANES-003 150,00

DO NOT WRITE
IN THIS SPACE

o

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained n Chapter 119, Fionda Stalutes. | further certify that the information
inchcated on this reporl or supplementai report is true and accurate and thal my signature shall nave the same legal effect as if made under cath: that | am an officer or director
ol the corporation of the receiver or trusiee gmpowered {0 execute this reporl as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11§t
b ihaall pingr like empowered.

changed, of on an atiachment with an adg

SIGNATURE:

SIGNATURE AND




