2007 FOR PROFIT CORPORATION . ' FHLED

ANNUAL REPORT - Apr 30, 2007 08:00 A

DOCUMENT # P05000107771

1. Entity Name

SAILTIME MIAMI, INC,

Principal Place of Business Mailing Address

390 ALTON ROAD 390 ALTON ROAD

SUITE A SUITE A

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

A O

03272007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AT

20-3255288 Not Apphicable
ifi i $8.75 acditional
o 5. Certilicate of Status Desired | Fee Required

6. Name and Address of Current Reglstered Agent

aDzil:Sv%.H BEIIR-&)}.\:\EERBDEBLVD. : DO NOT WRITE.
gt}ALETi?I‘(I}ON. FL 33324 IN THIS SPACE

8. The above named antity submils this statament for the purpose of changing its registered office or ragisterad agent, or both, in the State of Flarida. | am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE
Signature, typed or pniect name ol regisiered agent and btle  applicable. (NOTE. Registsred Agent signature required whan reinelatng) DATE
- . . 9. Elaction Campaign Financing __ .$5,00.MayB0 .| . e L. - .
A“O: l&%fy'q"?ggé?ﬁ:ef'lvsﬂ?r:g -g5050.00 Trust Fund Contribution. a Added tc Fees
14. OFFICERS AND DIRECTORS |
THLE DPT
NAME EVERHARD, SUSAN W
STREET ADDRESS | 380 ALTON RCAD, SUITE A
CITY-51-2IP MIAMI BEACH, FL 33139 5 ;
TINE DVPS g f]fggggl]?\g%%%q 125 150,00
. D150 —halH8~1 ol
NAME EVERHARD, ROBERT 15415 " &2

STREET ADDRESS | 390 ALTON ROAD, SUITE A
CITY-51-2IP MIAMI BEACH, FL 33139

TIE
HAME

s N DO NOT WRITE

s - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2i¢

TILE

NAME

SYREET ADDRESS
CITY-ST-ZIP

TILE
NAME .
STREET ADDRESS [

L OITY-ST-BPu ca e vmeamiven momm s e e o - - e v e

12. | heroby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under qath; that | am an officer or diragtor
of tha corporation or the receaiver or rusteo empowgr o executa this report as required by Chapter 607, Florida Statutas; end that my name appears in Block 10 or Block 11 i
it

changed, or on an attachmapt with an addres ther like empowered.
SIGNATURE: by & I 37

BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR ‘ Dais . Daylre Phors #

Secretary of State




