2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 Al

DOCUMENT # P02000063839

1. Entity Name

SOUTH BEACH COMMERCIAL CORNER INC.

Secretary of State

Principal Place of Business Mailing Address

1655 DREXEL AVENUE 1655 DREXEL AVENUE

SUITE 212 SUITE 212

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
UL PR K

04172008 Ngo Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE T~ RepedTo

04-3687118 Not Applicabla

$8.75 Additiona!

5. Certiicate ol Status Desired )
Fea Required

6. Name and Address of Current Registered Agent

T OREXEL AVENGE DO NOT WRITE
MUAM) BEACH, FL 33139 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing ils registered olfice or registered agenl. or both, in the Stale of Florida. | am familar wilh, and accept
the abligations of regisiered agent.

SIGNATURE
Signature typed g prnted name of registersd agent ard Lilg i apphanie [NDTE Regriered Agent signatura reguired wien renstatng) DATE
FILE NOWI! FEE IS $150.00 9. :::Iec:i:;n Cdagpaligg i;manC\rlg 0 fdsd_oﬂot ngay Be
rJus n ontnobution, 11
After May 1, 2008 Fee will be $550.00 u ed to Fee y ’_“:[UUI:”:]'B‘#?BD1
10. OFFICERS AND DIRECTORS [ U L=l =12 Thim, o
NiLE PD
HAME WASERSTEIN, CARLOS

SIRLET ADDRESS | 1655 DREXEL AVENUE. SUITE 212
chy-§r-zp MIAMI BEACH. FL 33139

TIILE TD

NAME WASERSTEIN. JAIME

SIREET ADDRESS | 1655 DREXEL AVENUE, SUITE 212
CITY-Si-2IP MIAMI BEACH, FL. 33139

TILE SD
NAME WASERSTEIN, DANIEL

5 £ss | 1655 DREXEL AVE, #212
cf?:E;IAZ?: MIAMI BEACH, FL 33139 Do NOT WRITE

i IN THIS SPACE

MAME
SIRELI ADDRESS
CITY-51-21P

TITLE

NAME

STHEET ADDRESS
CITY-ST-2#

TiLe
HAME '
STREET ADDRESS
CITY-SI-21P

12. | heraby cerlity that the information supplied with this iling does not qually for Ihe exemplions conlained in Chapler 118, Flonda Statutes. | further certify that the information
intiicated on this report or supplemepal report 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
ol the corporation or the recever orfflisiee empowerad 10 execute this regort as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 111l

changed. or on an altachment willl #n addrass, with gitother like
4/ 5207
SIGNATURE: L{/
C OFFICER OR DIRECTOR Toate Daytme Phone ¢

E AND TYPED OR PRINTED NA




