2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000118359

1. Entity Name

SUN REALTY OF SOUTH FLORIDA BEACHES INC.

Mar 27,2007 8:00 am
Secretary of State

(03-27-2007 900035 005 ***150.00

Principal Place of Business

900 NORTH FEDERAL HIGHWAY
SUITE 306

Mailing Address

1886-S00HH-GEEAN-DRIVE™
SUITE 408w

qUUaLUY96

HALLANDALE BEACH, FL 33009 .

HALLANDALE, FL 33009

2. Principal Place of Business - No P.O. Box #

Mailing Address

ke Peninsula Cor{o Civ

AW REA

Suite, Apt. #, etc.

Suite, Apl. #, elc.

R

ﬁ ZOO O 03212007 Chg-P CRZ2EQ34 (12/086)
Cily & Siale City & Staﬁ 4. FE| Number Applied For
&OC&L | 0-«'}00 65-1159331 Not Applicable
Zip Counlry Zip Countgy " . $3_75 Additional
38 ‘_—} 87 u 5 A 5. Certificale of Status Desired . [] Fee Required

6. Name and Address of Current Registered Age:’lt

7. Name and Address of New Registered Agent

SMOKE, STEVEN

1880 S OCEAN DR

408

HALLANDALE, FL. 33009

Name

Street Address {P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. } am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent anct fille if applicable

(NOTE: Regis:ered Agent signature required when reinslaung)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PSTD O Delete e P Thange [ Addition
A SMOKE, STEVEN v 2101 SOCean Dr. & 205

STREETADDRESS | 1886-GOUHH-O8EAN DRIVE #INR STREET ADDRESS

CGI-STZP | phAANDALE~RE-33009 Gy -S1-2° Holl 3@004 L 23019

TILE ™ Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE O pelete TTLE [3 Change [ Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-ST-2P

TILE {1 Delete THLE [T)Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP | cmv-st-ze

TALE [ Delete TITEE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-21P GHTY-ST- 2P

(3 [ oelete TTLE Cchange [ Acdition
NAME _ NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P / CITY-ST-2P

12. | hereby certify thal the informalion supplied wil
indicated on this report or supplemegal reporifgftrue

his filing codl

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furth

like empowered.

er certify thal the information

and gfgurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
Ccute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytime Phone #




