FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000088641 01-14-2008 90088 007 ***150.00

1. Entity Name

SEA VIEW REAL ESTATE, INC.

Principal Place of Business Mailing Address

9508 HARDING AVENUE 9508 HARDING AVENUE

SURFSIDE, FL 33154  US SURFSIDE, FL 33154 US

N B AR OIRAT AR CA ATt
Suite, Apt. #, etc. Suite, Apt. #, alc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

Not Applicable
Zip Country ap Couniry 5. Certificate of Status Dasired a $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of Hew Reglistered Agent

Name

STERN-SPIEGEL, ESTELLE -~

9508 HARDING AVENUE i Street Address (P.O. Box Number is Not Acceptable)
SURFSIDE, FL 33154 :

City FL | Zip Code

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

SIGNATURE
! o~ Signature, typed of printed nama oftegisterad agent and lila if applicatle. {NOTE: Ragisterad Agent signalura tequired when reinstaring) DATE
FI[IE NOWHI FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
NITLE PID ’ 1 pelete e [J change  [J Addition
NAME STERN-SPIEGEL, ESTELLE HAME
STREET ADORESS | 9508 HARDING AVENUE STREET ADDRESS
CRY-ST-ZIP SURFSIDE, FL 33154 CITY-5T-2IF
TILE 7 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CiTy-ST-21P
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20p CINY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-$7-2IP
TILE O pelete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-2p CIFY-ST-ZPP
TITLE : [ Delete TIILE O Change [ Addition
NAME . R NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP .. CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ St £ S0 Bipo g2l 1[8)ed _ Bef ¢4y 1328

SIGNATURE AND TYPED OR yﬁlNTED NAME OF SIGNING OFFICER& DIRECTOR Davytime Phone #




