2006 FOR PROFIT CORPORATION .
ANNUAL REPORT

FILED
OGMAY -4 PHI2: 21

DOCUMENT # P05000107771

1. Entity Name
SAILTIME MIAMI, INC.

StCRETARY G STATE

Principal Place of Business Mailing Address o
390 ALTON ROAD 390 ALTON ROAD TALLA IASS L[' FLORIDA

SUITE A SUITE A
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
e s T
e
Sulle, Apr. #, etc. Sule, Apt. . ete. 03142008  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-3255288 Not Applicabla
Zip Counry Zip Country 5. Certificate of Status Desired O g‘g'gil':ﬁ’:;m"a'
6. Name and Address of Current Ragistered Agent 7. Name and Addrese of New Registerad Agent
Name
DEUSCHEL, HERB E
8211 W. BROWARD BLVD. Street Address (P.O. Box Number ts Not Acceplable)
SUITE 340
PLAI\!TATION, FL 33324
City FL | Zip Code

8. The abova named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sépnature, Iyped or printed name of regsterad agent and tite f apolicabie, {NOTE: Registerad Agent signature requared when renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wlill be $550.00 Trust Fund Contripution. ad Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT [ pefete TME - [ Change [ Addition
NAME EVERHARD, SUSAN W RAVE 40D TE2TaESEA
STREET ADDRESS | 390 ALTON ROAD, SUITE A STREET ADDRESS CEETEOE--N10E3~-001 #5506, 00
CITY-ST-ZIP MIAMI BEACH, FL 33139 G- ST-21P . el -
TILE DVPS | (3 Delete TLE O change [ Addilion
NAME EVERHARD, ROBERT NAME
STREET ABORESS | 390 ALTON ROAD, SUITE A STREET ADDAESS
CITY-ST-2IP MIAMI BEACH, FL 33128 CiTY-ST-ZIP
e [ pelete TITLE [0 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-81-2P
TME [ pelete THLE [ Change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CItY-4T1-2IP
TILE [ petete TITLE [ change [ Addition
NAME RAME
STHEET ADORESS STREET ADDRESS
CITY-S1-21P CITY-§T- 7%
THE 3 velete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this nhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemenial report is trus and eccurate and that my signature shall hava the sama legal effact as il made under oath; that | am an officer or diractor
of tha corporation of the receiver or trustaa empowered o execule Lhis report as required by Chaptar 807, Florida Slatuies, and that my name appears in Block 10 or Block 114

changad, or on an attachmgnt with an address, with 2|l other like empowered.
SIGNATURE: \5@9 k.E Ylnfol (39153 2- oo

SIGNATURE AND TYPED CR PRINTED NAM SIGNING OFFICER OR DIRECTOR M Data Daytime Phone #




