FILED

. 2007 FOR PROFIT CORPORATION Apr 30’ 2007 3:00 am

ANNUAL REPORT ecretary of State

_ » of¢ e of¢
DOCUMENT # P02000135413 04-30-2007 90424 031 150.00
1. Entity Name
OCEANSIDE MANAGER INCORPORATED
AVVUVUUUI]

Principal Place of Business Mailing Address
3250 MARY ST 3250 MARY ST
501 501
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
TS P BT W LR

Suite, Apt. #, etc. Suite, Apt. #, atc. 04242007 Chg-P CR2E034 (12/06)

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

48-1293366 Not Applicable
Ze Gouniry Zip Country 5. Cortificale of Status Desied ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Raglstared Agent
Name
CRONIG, STEVEN C ESQ \JNMES @ GASSLH AEIM&& %
STEVEN CARLYLE CRONIG & ASSOCIATES, P.A. Streei-feidrass (P.C. Box Numben Not Acce table)
307 CONTINENTAL PLAZA, 3250 MARY ST L ampJ LBIEL! :
COCONUT GROVE, FL 33133 3;50 maau. 5719_“71 Suvte 307
P - Zip Code
; . @)Coﬂu'll G?Qnua F/ﬂk.Jﬂ FL 2333

8. The above narred entity submits this statement for the purpose of changing its registered office or registered agent, or both! in the State of Florida. | am familiar with, and accept

the obhgauans 01 reglsleredagem\._-
SIGNATURE - et ]7:‘ \ Dﬁ‘

Sigrature, typed or prnted name of rmistnmg@y if applicable. (NOTE: Registared Agant signalure requirad when reinstaling) T oate
Flté}lb—\vm ;EE IS $1 50.0A0N 9. Eléction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be 5550 00 Trust Fund Contribution. [  AddedtoFees
10. OFFICE’ISAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelge TILE CJchange [ Addition
NAME BERMAN, DANA, NAME
STREET ADDRESS | 501 CONTINENTAL PLAZA, 3250 MARY STREET STREET ADORESS
CIry-5T-21P COCONUT GROVE, FL 33133 CITY-ST-2IP
TITLE D O Delete TITLE [ change 3 Addition
NAME NOVAK, KEITH NAME
STREETADDAESS | 501 CONTINENTAL PLAZA, 3250 MARY STREET STREET ADDRESS
CITY-ST-ZP COCONUT GROVE, FL 33133 CITY-5T1-2P
TITLE 1 oelete NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O Delels TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O Delete e [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-5T-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP

12. | hergby certify that the information supplied 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 supplemental (e 15 true and fmqurale and that my signature shall have the same lagal effect as il made under cath; that | am an officer or director
of the corperation or the receiver or g oy ad 10 exepute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen " 2 bgsfike ampowerad.

.SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




