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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

DOCUMENT # P01000001688

1. Enlity Name

SOUTH BEACH ESTATES GROUP INC.

02-11-2008 90056 016 ***150.00

Principal Ptace of Business

8370 W-FLAGLER ST
STE #125
MIAMI FL 33144 US

Mailing Address

8370 W FLAGLER ST
STE #125
MIAMI, FL 33144 US

JUyLcoss

-

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, ApL. #, slc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
65-1152995 Not Applicable
P ' Counlry Zp Couniry 5. Certificals of Status Desied [ 9B8-79 Additiona!
Fae Required
[ 6.-Name and Address of Current Registered Agent — ——— ——— 71 Namea and Address of New Registered Agent — — Ry
Name
ELIAS, DAVID -
8370 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 125
MIAMI, FL 33144 S
A N Ci Zi
L ity FL | ip Code

8. The above named entity submizs.?hig statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbiigations of registersd agert.
SIGNATURE - 3

Sigrtura, typed or printed nabu of reyiatered agert and titie if appicabie.

(NOTE: Registerad Agent signaturs requirad when reinstatiog)

DATE

FILE NOW!N! FEE |§}$1'50.00
After May 1, 2008 Fee‘wT‘jl be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. WFFICERS AND DIRECTORS N 2P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST } O Delete me O Change [ Actition
NAME ELIAS, DAVID . &£~ NAME

STREET ADDRESS | 8370 W FLAGLER.ST #125 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33'14'4 e . CITY-ST-ZIP

TmE (3 Detete TMLE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTy-§1-2P

TME [ Delete )13 O change [ Addition
NAME NAME b - - o
STREET ADORESS STREET ADDRESS

CITY: §T-2P CiTY-§T-2F

THE 1 Delets e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TiLE {1 telete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-57-2IP

TMmE ] Delate TILE [ change [ Addition
MAME . NAME

STREET ADIIRESS STREET ADDRESS

CITY-$7-7IP (\\ CITY-ST-2IP

12. | hersby certify that the | forrrv?' jon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
aceurate and that my signatura shall have the same legal eifact as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this raport o p
of the corporation or the ri
changed, or on an attachm

anial report is trua gn

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Y\1\ot -
\

Daytims Phana #




