2007 FOR PROFIT-CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2007 8:00 am

ecretary of State

DOCUMENT # P06000009922 04-11-2007 90013 045 ***150.00
1. Entity Name
1220 SEACOAST OF FLORIDA INC.
Principal Place of Business Mailing Address -
520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE 0-305 .. Lo
MIAME FL 33137 MIAMI, FL 33131 . ’
S e T AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Numbaer Applied For
DD, k{ \)L{ 2(‘1', [_p [_g Not Applicable
2P Co_unlry an Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC.

520 BRICKELL KEY DRIVE SUITE 0-305
MIAMI, FL 33131

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

City Zip Code

FL

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 cbligations of registered ageni.

SIGNATURE

Signature, Iypacd o printed name of reqistered agent and title 1l apphcable

INOTE Feqis’ered Agenl signature raquired when renstatng)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution

9. Election Campaign Financing

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11,
i D Boodee e D~ o [ Change (T Adition
HAME HAVEN, SAMUEL P NAME N7 [W=0= Y ‘

STAEET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 sweeT 00RESs | 7 B LK) WEL D F0-305

CITY-ST-ZIP MIAMI, FL 33131 CITY-ST- 2P AYOVicee vl ":‘) 173

TITLE O pelete TTLE 7 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY- $T-2iP CITY-ST-2IP

1LE O oelee TITLE () Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TLE O pelete TIE [ Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-ST-2P

TILE O pelste TITLE [1 Change [ Addilion
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CT-s1-2IP

TITLE 1 Delete ILE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
execute this report as required by Chapter 607, Florida Statutes; and that my nal

indicated on this report or supplemental report is true
of the corporation or the recaiver or rustee empowi
changed, or on an attachment i add

SIGNATURE:

| other like empowerad.

e ————

ime appears in Block 10 or Block 11if

A4

et Prka

SIGNATURE AWQR PRINTEDR NAME QF SIGNING OFFICER CR DIRECTS

Date i

Y !}\\O? (305 3343271




