2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Ennty Name

CERENITY BY THE SEA REALTY, INC.

DOCUMENT # P04000054628

136 S HOLIDAY RD
SUITED

Prrcipal Place of Business

MIRAMAR BEACH FL 32550

Mailing Acldress
136 S HOLIDAY RD
TE

SUITED
MIRAMAR BEACH FL 32550

2. Principal Place of Business - No P.O Box #

3. Mailing Address

FILED
Apr 11,2008 08:00 Al
Secretary of State

ARG

SOLECKI, CERENNA
84 BATCHELOR'S RUTTON DR
MIRAMAR BEACH FL 32550

Suite, Apt. #, etc. Sule. Apt. #, glc, 1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FEi Number Appiied For
06-1723948 Notl Applicable
Zp Count Z Count iti
! ouriry P Oy 5. Certficate of Status Desirad [ $8'?5 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The apove named entty submits this statement for the purpose of changing its registered office or registered agent, or tarr, in the State of Florida. ! am famitiar with, and accept
the ohtigations of regisiered agent.

Cgnaluee tyvad of prntad Lane M iy siniad ngerl ared tle 1 arpl casic

(NGTE Regis:-1a0 AQor! eifiialu’t eqUIBT i "air tE51r g

DATE

8. Election Campaign Financing $5.00 nay Be
Trust Fund Contrnution.  [] Added o Fees

OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete LE i |r|ﬂ|:":“:|;3521‘;5? 3 Change_ [ Addition
NAME SOLECKI, CERENNA NAME 044 23/08-a30050-0113 194,00
STREET AUDRESS |84 BATCHELORS BUTTON SIREET ADDRESS -
CITY-ST-2IP MIRAMAR BEACH FL 32550 CITY-S1-2IP
THLE I Delete TILE [Jchange ] Addition
NAME HAME
STREFT ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST- 29
TITLE 3 Delete TINE [Clchange  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
MTLE O peiele MLE [J Change ] Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
oY -SI-2IP CIry-5T-2IP
TILE 1 pelete e [JCrange  [J Adeilion
HAME Ak
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- ST- 24P
TiTLE [ Deigta e O charge 0] Adchtion
NAMZ HLME
SIHEET ADDRESS STRAEET ADDRESS
CIry- s1-2p CItY-5T 2P

SIGNATURE:

12. | hereby cerity that tha intormation suoched with thig filkng does net qualily for the exemctions contained in Section 119, Florida Statutes. 1 further cartity that the information
indicated on this report or supplemental repert 1s true and accuralg and that My signawre shall have the same legal etiect as il made under oath: that 1 am an officer or dirgctor
of the corporazon or the receiver or trusiee empowered tc execulte this report as required by Chapier 607. Flarida Statutes: and that my name appears in Block 12 or Block 1§ |
it changeo, or on an attachrpent with an address, with ail other ke empoweret.

Y-9

-0¥ 850-269-0059

oy
SIGNATORE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gao Rayrmg bnore &



