FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000019664 01-14-2008 90100 024 ***150.00

1. Enlity Name

CASABLANCA OF SOUTH BEACH, INC.

Principal Place of Businass Mailing Acicress

650 OCEAN DRIVE 650 OCEAN DRIVE . .

MIAMI BEACH, FL 33139 MIAM! BEACH, FL 33139 . - ]

RO oS S WS RN AR
Suite, Apl. 4, elc. Suite, Apt. #, otc. 01102008 Chg-P CRIE034 (12/08)
City & Slate City & State 4. FEI Number Applied For

73-1998939 Not Applicable
Zip Couniry “p Country 5. Certificate of Status Desired 3 $8'75. Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registaered Agent

Name

THILLOY, VINCENT )
3322 CHASE AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33140

City . FL | Zip Code

8. Tne above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prirted rame of regisiurea agent ana te il apphcable. (NOTE Regisierec Agen: sigraiire requred when reinstang) - DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Cantribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O pelete 1TLE [J Change [ Aadition
HAME THILLOY, VINCENT NAME
CTREET 4LORESS | 650 OCEAN DRIVE STREET ADDRESS
CIY - $1-2IP MIAMI BEACH, FL 33139 CY-Si-2IP
TILE D [#]velete TITLE TJ Change  [7] Addition
et POSTEL, CLAUDE A FAlE
STREET ACLRESS | 650 OCEAN DRIVE SIRELT ADORESS
oi7-ST-ap | MIAMI BEACH, FL 33139 Lo ST 2P
L [ Delere e o O Change [/ Jadaition
HAME HAME PAUL TERNINCK
STREET ADORESS SIREET ADDRESS | 650 OCEAN DRIVE
- CIY-57-2P MIAMI BEACH, FL 33139
HILE 7 Delete TLE [ change ] Adaition
NEME NAME
STREET AGDRESS STREET ADDRESS
cre-st-ap i GITY-ST-2IP
FilLE [ pelete 1ME [ Change [ Addition
HAME NAME
STRECT SODRESS | STREET ADDRESS
SITY-5T- 2P CIry-ST-2P .
HHH 3 Delete L [ Change [ Addition
HAME NAME
STREET SDDRESS STREET ADDRESS
oIY-ST- P CITY.ST-ZIP

12. | hereby ceriity that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver of trusiee empowered 1o execule this report as required by Crgpter 807, Floridg Statutes: and that my name appears in Block 10 or Block 11 if
cnanged, or on an aitachment with an address, with all other like empowered. /

Dae

SIGNATURE:

Daytime: Prone §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dmecux W

AL



