\\__,4
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 13,2007 8:00 am

P0O3000063269 ’

DOCUMENT # ecretary of State
SOUTH BEACH KEYS CORPORATION 04-13-2007 90186 014 *#130.00
Principal Place of Business Mailing Addrcss
450 KINGSTON ROAD 450 KINGSTON ROAD
AR
2. Principal Place of Business - No P.Q. Box # kKN Maﬂmg Addross ; 5

3450 Soth Atiants Aer| 3450 53,4 Affast: Aue

Suile, Apl. #,;ic. Suite, Apl #. olc. 1st MOORE CR2E034 (10/06)

B TR Y I 20045464 e
;l‘; 9 3 / glgg v Y /Ld ZID q 3 / 2’\?% LAp 5. Ceriificate of Slalus Desired O ?i‘ggqlﬁ?:;m"a'
6. Name and Address of Currend Reglstered Agomt 7. Name and Address of New Registered Agent
Name

SEILER, STEPHEN
5770 LIVE OAK AVE Skeet Address (P.O. Box Numboer is Not Acceplable)

MELBOURNE VILLAGE FL 32304

City FL i Zip Codo

8. The above named enlity submits lhis stalement for the purpose of changing ils registered oifice or regislored agent, or beth, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agoenl.

SIGNATURE

Sgnature, iypea ar printed nuire of regisiere:d agent ana tile v anplicabla, (NOTE Hegisteres Apent skjmiaturg reaured when te.nstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Feas

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

HiLt DP [ Delele e T Change [ Addition
N ESTOK, FRANK NAME

sirranparss | 450 KINGSTON ROAD STREET ABDHESS

ony.size | SATELLITE BEACH FL 32937 -

it 7] Delete 111 [ Change 7 Addition
NAMI NAME

SR T ADDRESS SIRLET ANDHE S8

CIY -51-21P CIY-ST-2IP

e [ peleie ur [ Change (] Addition
HeLL WAL

ST [T ADDRESS STREET ADDRE S5

CIY ST 4P CIrY s1-21p

it [ pelele TIHF ] Change [ Addition
NAMI NAME

SIETADDIESS SIRIE AN 85

CHY S1-7P CIY st oar

11 7 peiete TIILE O change [ Addilion
NNl NAML

SILET ADDHESS SIREL] ADDR 55

CRY $1 8P cify $1 2P

T [ pelets TITLE [ change [ Acdition
NAME NAME

SIRIT ADDRESS SIRLET ADDIESS

G- SI-A1p Cy-sioap

12. | hereby certily that the informalion supplied with Lhis filing doas nol qualily for lhe exemptions contained in Section 119, Florida Slalules. | further certify that the infermation
indicaled on this reporl or supplemental report is true and accurale and that my signalure shall have the same fegal effect as il made under oath; thal | am an officer or director
of the corporation or the roceiver o truslee empowere as reqwred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

{ changed. or on an allachmen with an ,g,q/%z[’// 4//&/07 3&/ 753-7730

SIGNATURE AND TYRED OR PRINTED NAME OF SIERING OFFICER OR DIRECTOR Daytime Phione #

SIGNATURE:




