2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P01000001688

1. Entity Name

SOUTH BEACH ESTATES GROUP INC.

Principal Place of Business

8370 W FLAGLER ST
STE #125

Mailing Addrass

8370 W FLAGLER ST
STE #125

FILED

Feb 07,2007 8:00 am

Secretary of State

02-07-2007 90039 003 ***150.00

10010573

MIAMIL FL 33744 US MIAML FL 33144 US

AR AR WA RO

2. Principal Ptace of Business - No P.O. Box # 3. Mailling Address

Suila, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-P CRZE034 (12/06)

Cily & State City & State 4. FEt Number Applied For

65-1152995 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent
Name

ELIAS, DAVID
8370 WEST FLAGLER STREET Street Address (P.0. Bax Number is Not Acceptable)
SUITE 125
MIAMI, FL 33144

City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its regisierad office or registered agenl. or both, in the State of Florida. | am lamitiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signature, typed or printed name af rogistered agent and litle i spphcable. (NOTE' Regislered Agent mignature required when reingiatng} DATE

9. Efection Campaign Financing

FILE NOWIIl FEE IS $150.00 $5.00 may Be

'After May 1, 2007 Fee will be $550.00 Trust Fund Coriribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O Delete TITLE O Change [ Addition
NAME ELIAS, DAVID NAME
STREET ADDRESS | B370 W FLAGLER ST #125 STREET ADORESS
CiTY-ST-2IP MIAMI, FL 33144 CITY-51-7P
THLE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ABORESS STREET ADORESS
CIrY-§1-21P CItY-ST-2IP
TILE 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-St-21P CITY-§T-2IP
TMLE 3 Delete TILE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST.21F
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CTY-5T-21P
TILE O oelete TILE [ Change  [] Aodilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ™ Ciry-$1-21

12, | hareby certity that the informatipn supPjed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receive powerad to execute this report as required by Chapler 607, Florica Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wit with alt athar like e
]'\ ) \ o a
hd v

s I GNATU RE : E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

SIGNATURE AND TWPED OR PRINTE




