2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Feb 25,2008 8:00 am

DOCUMENT # P04000104640 Secretary of State
. Enti
SF DEVELOPMENT CORP. 02-25-2008 90036 003 ***150.00
Principal Place of Business Mailing Address
444 BRICKELL AVENUE 444 BRICKELL AVENUE
SUITE 900 SUITE 900 R
MIAMI, FL 33131 US MIAMI, FL 33131 US R RN
B A IRREIT AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1444197 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
-G. Name and Addross of Current Registerad Agent - . 7. Mame and Address of New Reagistered Ageant
LEGAGNEUR, NATHALIE  Jude M. Williams
gtﬁTBERIQ%EELL AVENUE | 44.4 Bf’ickell Avenue Suite 900
MIAMI, FL 33131 Miami, FLL 33131
/ . i FL Zip Code

8. Tha above named &
the obligations of re:

y submits 1hns s I"nent for tfe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

S 22 ey o8

SIGNATURE
. Slgnat{m.‘?ﬁfed or pnnl%me ol rdysmrad agent and tite it applicabla. (NOTE: Registerad Agant signature requirga when roinstating) DATE
FILE NOW!II S $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. dJ Added to Fees ;
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change [ Addition
NAME SOCOLSKY, SERGIO G NAME
STREET ADDRESS | 444 BRICKELL AVE, SUITE 900 STREET ADORESS
CHY-ST-21¢ MIAMI, FL 33131 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE : [ patete TITLE _ [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-7IP
TMLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-ST-7IP
TINLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-2IP Crvy-§T-21P

12. | hereby certify that the information supplied with this filing does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accupate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered tg exefyte this report as required by Chapter 607, Flarida Staiutes; and Ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, with all#lhelike empowered.

4

/ " 2|2o{c8 %6996 93¢

@ATURE AND TYPED OR Pmﬁr;d NAME OF SIGNING OFFICER OR DIRECTOR ¥ ata Daylirme Phona 4

SIGNATURE:

5




