FILED
2006 FOR PROFIT CORPORATION Jan 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000001688 01-13-2006 90047 001 ***150.00
1. Enlity Name
SOUTH BEACH ESTATES GROUP INC.
Principal Place of Business Mailing Addrass
8370 W FLAGLER ST 8370 W FLAGLER ST
STE #125 STE #125
MIAML FL 33144 US MIAMI, FL 33144 US
e v AR EAE A
Suite, Apt. #, etc. Suite, Apt. #, stc. 01052006 Chg-P CR2E024 (11/05)
City & State City & Siate 4. FEI Number Applied For
65-1152985 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired | Eaae' zﬂsq :\ird:c;m"a'
6. Namae and Addreas of Current Reglsterad Agant 7. Name and Address of New Reglstarec Agant
Name
C T CORPORATION SYSTEM' DAVID ELTAS
1200 SOUTH PINE ISLAND ROAD Streel Address (P.0. Box Number is Not Acceptable}
PLANTATION, FL 33324 8370
Cit i
\ _— Y MIAMI FL [4557%

8. The above nalyad antity submits this stateme

the obtig{ﬁS\registeved agent.
SIGNATURE

t tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Shqf‘alu_l'l. yped of printed name of registerad agent and it if apglicabiy, (NOTE: Registered Agant sigralure required when reinstatmg) DATE
FILE NOWIll FEE 1S $150.00 9, Elaction Carnpaugn F}nancing $5_0(] May Be
After May 1, 2008 Feerwill be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 3 Detete TITLE [3 Change [ Addition
HAME ELIAS, DAVID HAME
STREET ADDRESS | 8370 W FLAGLER ST #125 STAEET ADDAESS
CITY-51-2° MIAMI, FL. 33144 CITY-§1-21P
TITLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ciry-51-21
TILE O pelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21F
TILE [ pelete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
Ting £ petete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-8T-21P GITY-ST-2IP
1LE O oelete TILE O change [ Adeition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P - CITY-S§7- 2P

12, | hereby certify that the informatior\supplieX| with this filing doas not quality
indicated on this report or supplemntal repdit is true and accurate and
of he corparation: or the receiver or fustas empowared 1o exgcute t
changed, or on an altachment with an\aydress, With all cther like

SIGNATURE:

g exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
my signaturg shall have the same legal effect as if made under oath; that | am an officer or dirsclor
‘Bport as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
powered.

SIONATURE AND TYPED OR PRINTER NAME OF 8IGNING DFFICER OR DIRECTOR Date Daytrma Phone #




