2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 24,2006 8:00 am

—x
# PO 73637
DOCUMENT # P0500007363 ecretary of State
1. Entity Narne
04-24-2006 90459 028 ***150.00
KRISTINE MICHAEL SOUTH BEACH, INC.
Principal Place of Business Mailing Address
7271 RED ROAD 7271 RED ROAD
2. Principal Place of Business 3. Malling Address
Suite, Apt. 4. etc. Suite, Apl. #, etc 15t MOORE CR2E034 (10/05)
City & State City & State 4. FE| Numbers Applied For
A0~ 28 1 5 (g 32 Not Applicable
zp Country ap Couniey 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BONNER, JEANIE P.

7271 RED ROAD Streer Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33143

City FL Zip Code

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

SIGNATURE

Sigralire typed o printea naees of regislered agend and bl i apphicatic (NOTE Reysterad Agent sigoature required whean tonsialug) OATE

FILE NOW!! FEE IS 5150. 00 . ) I .
. 9. Election Campaign Financing $5.DO May Be
- After May 1, 2006 Fee Will Be $550.00 - Trust Fund Contributicn. [ Added o Fees
Make Check Payable- to Florida Deparlment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D [ Deleie TILE [ Change [ Additian
NAME BONNER, JEANIE P. MAME

STREET ADDRESS 7271 RED ROAD STRFET ADDRESS

GITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP

TITLE D [ Delete TITLE [ change [ Addition
MAME HINTERKOPF, BARBARA NAME

STREET ADDRESS | 7271 RED ROAD STREET ADDRESS

CITY-ST-2IP MIAMI FL 33143 CITY-57- 70

HILE 3 B o nee B oTILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-ST- 7P

TILE 7 Delete TIMLE [ Change [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CiTy-5T- 2P

TILE 7 Delete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-ST-2IP

TIE [ petete e Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2Ip CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does nol quality for the exemplions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supptemental report is true and accurale 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 trustee empawered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATUREMMM ® Boror e P, Bonnel _df6]ol (25) 617 - 37079

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIING OFFICER OR DIRECTOR Dayhme Phone #




