2007 FOR PROFIT CORPORATION

ANNUAL REPORTY

FILED

DOCUMENT # P04000123980
SUN REALTY OF SOUTH FLORIDA BEACHES
INTERNATIONAL INC.

Mar 27, 2007 8:00 am
Secretary of State

03-27-2007 90005 007 ***150.00

Principa! Place of Business Mailing Address
900 NORTH FEDERAL HIGHWAY 950 PENINSULA CORPORATE CIRCLE =TT
SUITE 306 SUITE 2000
HALLANDALE BEACH, FL 33009 BOCA RATON, FL 33487 <
T N AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 03212007 Chg-P CR2E034 (12/06)
City & Slate City & Stale 4, FEI Number ’ Applied For
34-2013036 Not Applicabie
Zip Country ‘e Gounlry 5. Certificate of Status Desired O ?i'gfql’;?:;ﬁ(’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMOKE, STEVEN

900 NORTH FEDERAL HIGHWAY
SUITE306

HALLANDALE BEACH, FL 33009

.."

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

City

F L Zip Code

8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE-
B Sl_gnalura typed or printed name of registered agent and title If apphcable {NOTE: Registered Agent signature retuired when reinslaling) DATE
.
FILE NOW"I FEE IS $150.00 9. Electlion Campaign F-inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. Added to Fees
10. ' OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ) - [ Delete LE [change ] Addition
AV SMOKE, STEVEN HAME 501 S 0Cean Dr. & 20805
STREET ADDRESS | S6Q-NORTHTFEDERAHHOHWAY-#308— STREET ADDRESS
CTV-ST-2P bl ANDALE BEAGH-F—330659— qirv-st-2e {-‘o“%w ood . 22019
TME [ pelete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TiLE [ pelete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZP
TITLE 1 Dejele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SF-2IP GITY-ST-7IF
TITLE (7 Delete TTE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TITLE 1 peiste TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . N A GITY-ST-2IP

12. | hereby certify thal tiR\

of the corparaltion or the
changed, or on an attach

SIGNATURE:

b fiting does nol qualify for lhe exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this reporNgr suppleriebtal feport ig ue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
| . ecule this report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 ar Block 11 if

Date Daytime Phone ¥




