FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT : FGent
DOCUMENT # P03000114094 ecretary ot dtate
04-24-2006 90375 030 ***150.00

1. Entity Name

SOUTH BAY REHARE, INC.

Principal Piace of Business Mailing Address o
12404 BISCAYNE BLVD 12404 BISCAYNE BLVD
B B
MIAMI, FL 33181 MIAME, FL 33181
R > v LT |
850 sw § S /
Suite, Apt. #, etc. Suite, Apt, #, etc. I
Mg < _R 302 04212006 Chg-P CR2E034 (11/05)
City & State City & State | ) 4. FEI Number Applied For
M 1 @i F L 16-1685905 Not Applicabl
Zip Country ?Z:pB /35 Boilgmf}) 5. Certificate of Status Desired 0 ?i’;g“‘;s;;ﬁo”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
/ Nama .
YASSAN], ALEJANDRO Massani, Rlejandro .
1850 SW " STE 2029 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 5

1850 sw 8§ s sS+te 302
Sl FL | 57555 5~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. 1 am familiar with, and accep!

the obligations-of registered agent. . .
_C 2&,@ > 7 Py - -0
SIGNATUR deo 5SS, &¢-2o & .

Signa:ura/(/ped o printac name of lEQkSTmedzgunl and title il applicable. (NOTE. Registerod Agent gignature requiree whon remnstating) DATE
v
FILE NOWII! FEE (S $150.00 . Elaction Campaign Firencing - $5.00 may e
After May 1, 2006 Feoe will be $550,00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. O Iy ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD o O Detete T Massani, Al eja id ro Plomng [ Acditio
NAME HASSANI, ALEJANDR NAME i
' S S o 2
STREEFADDRESS | 1850 SW 8 ST STREET ADDRESS ] 8§50 . 8 s + o 3
ony-STaP | MIAMI, FL 33135 avsrze [FAiama F 23 i35
e SD 3 Delete s s D ¥Change 3 Acditio
NAME VAZQUEZ, BLANCA HAME Vazquez2 Rlanca
STREET ADDRESS | 1B50 SW 8 ST STREET ADDRESS [§ 50 sw . % s1 Sde 302
orv-Si-ZP | MIAMI, FL 33135 CHY-ST-21P Mianmn T O 33i35
TITLE O pelete uit3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P CITY-5T-Zip
e [ oelere lTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY. ST-2P CITy-§7-21P
TITLE (] Delete TImLE [T Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2P CITY.5T-2P
TILE O Delee ME O change [ Aaditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP

$2. | hereby 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 pepari is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfee ehpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an sddrgss, with all other like empowered.

SIGNATURE: ' U_ 2. 0C 305300924

%’Tﬂuns /KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Phons #




