]
'

2008 FOR PROFIT CORFORATION FILED

ANNUAL REPORT Feb 11, 2008 08:00 AM
DOCUMENT # P04000004311 o Secretary of State

1. Entity Narmme
SOUTH FLORIDA REALTY & HOSPITALITY
MANAGEMENT, INC,

Principal Place of Business Mailing Address

THARREL BAISDEN, PA. "{HARREL BAISDEN, PA.
ONE SE 3 AVE 5TE 2950 ONE SE 3 AVE STE 2950
MIAML, FL 33111 MIAMI, FL 33131

IFAMIEE MR RO

01222008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE.

4. FE| Number Applied For
20-0548903 Neot Applicable
N . $£8.75 additional
5, Cenilicate ol Sialus Desired (] Fee Raquired

6. Name and Address of Current Reglstared Agant

DANIELS, NICHOLAS M ESQ
THARREL BAISDEN, P.A. SUNTRUST INTL CENTER DO NOT WRITE
ONE 5E 3 AVE STE 2400

MIAMI, FL 33131 1 . IN THIS SPACE

4 i

8. The above named anhly submils this stalement for the purpose of changing its registered office or registered agant, or both, in the Stale ol Florida. | am iamiliar wilh, and accept
1ha obligalions of regisiered agent.

3 ‘ : . o . . . . .. o .
SIGNATURE . . .
. L A Sgnanre, byned o grinted neme of tegities sgent and e | A preatle {HOYE: Nupstwed Agant signature requiredt when rensialing) DATE
) N -

FILE NOWIIl FEE IS $150.00 |+ 9. Eaction Campaign Financing $5.00 may 8o
" After May 1, 2008 Foo will ba $550.00 f__ TrustFund Contibution « L] Added o Fees

10. ' OFFICERS AND DIRECTONRS |

TIME [s]

NAME LITOWITZ, BUDD £
STREET ADORESS | 11401 SW 40 ST -
CHTY-ST- 29 MIAMI, FL 33165

TITLE D . .

NANE LITOWATZ, DEANA _ Honolesz4e2

STRET ADDRESS | 11401 SW 40 ST 02419/ 03-20067-023 150, O
CITY - §T-71P MIAMI, FL 33165

TLE
NAME
STREET ADDRESS

CAY-ST-ZP cr l Do NOT WRITE '

e IN THIS SPACE

ke
NAME

- GTREET ADDRESS . } e
oiv-st-mp |- - o a3 T N e -

‘| STREET ADDRESS

g s Tt e T e . g e '».:- "'\'&"uchi‘? ‘
A i T | RO I ENY RS

CITY-51-2p by [ P

12. 1 hereby cerlify Ihal the inlormation supplied with this filing doss nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal Ihe inlormation
indicaled on this repon or supplemenial raport is Trug.and accurate and thal my signature shall have Ihe same legat eflect as il made under oath; that | am an ollicer or director

ol the corporalion or the receivey or irustea empowtrall 1o execute Ihis report as required by Chapler 607. Florida Stalules; and that my pama appears in Block 10 or Block 114
changed, or on an a11ach7£ 3ilh Bn address, with gif oiher ke ampowered,

SIGNATURE: 2/1/e8 __3or-m2~11i

ISIGNATURE AND TYPED OR PRINTED qur jluumn OFFICER Ok MRECTOR ¥ Dayime Prons
. )




