150

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000059425 FILED
1. Entity Name
SB PROPERTIES (FLORIDA) LIMITED, INC. 07 ﬁpQ 30 M 19: 08
Principal Piace of Business Mailing Address Lo ' n i "
C/0 KLINGBAUM BARKIN L.L.P, (/0 KLINGBAUM BARKIN L.L.P. Eroe
4950 YONGE STREET, STE 1906 4950 YONGE STREET, STE 1906
TORONTON, ON M2N 6-K1 CA TORONTON, ON M2N 6-K1 CA
RS oo [ ¥ s (VLR MGA G R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desiked O ?gg;‘sq gfgditionm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

ROECKER, PAUL

1275 LAKE HEATHROW LANE Street Address {P.O. Box Number is Not Acceptable)

HEATHROW, FL 32746

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed name ol regisierad agent and tite it applicable. (NOTE: Regislerad Agent signatuta required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8, Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE P {J Delete TIME [ change  [J Addition
NAME BARKIN, SAMUEL NAME =i ] i 1,200 ey
STREET ADDFESS | 4950 YONGE STREET, STE 1906 STREET ADDRESS 3 s 1ECN NN
GITY-ST- 2P TORONTON, ON M2N 6K1 CITY-ST-2IP i iinilint
TIMLE [ Desete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cory-5T-2P ) (K CITY-ST-2P
e | : O elete T O Change  CJ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-§7-2P CITY-ST-2P
e O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TIRLE 0 pelete TME [ change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT-5T-2P N (’ CY-57-1P

indicated on this report or supplemental feport is true and'‘accurate and that my signature shall have the same legal stiect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trustbe empower, :cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an,address, with er like ésmpowered‘

d to

12. | hereby certify that tha information su;;zéd with this tiling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

SIGNATURE: __ ! Sﬁ}’\\.’f\_ %C\f&ir\ AFD.L\L\OC{'

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




