FILED
Apr 15, 2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State

. . ANNUAL REPORT 04-15-2008 90017 046 ***150.00
DOCUMENT # P07000111054 z

1. Enlity Name

CENTRAL SOCIAL CLUB OF MIAMI, INC.

60022879

Principal Place of Businass Mailing Address

17101 NE 19TH AVENUE 1
SUITE 205 SuIT
NORTH MIAMI BEACH, FL 33162 NOR FL 33162
T R AR A R GREIR
101 North Ocean b Same
Suite, Apt. #, alc. oo Suite, Apt. #, etc. 01232008 Cha-P CR2E034 (12/06)
City & State . City & State 4. FEI Number ] Applied For
Hotts,;wwd L 32'0117?2,J/ Not Applicable
Zip 33019 OO\&'IU} A Ze Country 5. Certificate of Status Desired (] E:?Resqm“bm’
8. Name and Address of Curment Registerad Agent 7. Name and Address of New Reglstered Agant -
Name Y=
SERNS, DAVID R LESLIE S/IWEER
17101 NE 19TH AVENUE Strest Address (P.O. Box Number is Not Acceptable)
SUIE 205 .
NORTH MIAMI BEACH, FL 33162 3400 Myshc Polile br  Apd 3/of
4 rculukq FL | 15%0

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

SIGNATURE 'AL"; P- ?;(‘I/E/O,

Sioraturs, typed of orffied name of registarad agent and ke i appicable.  (NGTE: Rogietaradt AGent sgnaturg racpaed when reinetatg)
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O AddedoFees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS TN 17
Tme 0 ] netcie e Presiclent ’ O crange (R Aadition
NAE SERNS, DAVID R NAME Susanna Falus = -
STREET ADORESS | 17101 NE 18TH AVENUE, SUITE 205 sTreet aookess | 2 2 | iz IHxZEAVE AFPTIOR
Civ-ST-Z7 | NORTH MIAMI BEACH, FL 33162 Grv-si-ap HALLAMDALE FL 2 =009
TE [ Delets Hne Vi Presideut | (O change [ Addition
NAME NAME GeoREE TFOTI HOliYwoopn ZFgo/d
STREET ADDRESS STREET ADDRESS - —~
P avsmw  |f281 S-OCEAM DR APT 1612 NV
TITLE [ Detste TILE TREASURER O Change X Addilion
et A LESLIE SINEER
STREET ADORESS smeETanoRess | 3500 Myddic Poiule be
CIFY-ST-2P oTY-ST- 1P Arewbtuwire FL 3380
HiE 7 pelsts LE b, ';QI [JChange [ Addilion
NAME NAE HARTA +
STREET ADDRESS smeeTAORESS | 2400 Myskio Forale Br 4pt 290
GITY-S1-2P CaTY -5T-2P YENTulRA FL 33ifo
HILE 7 petete 1TEE I [ Change [ Addillon
NANE e MARCIA LANE _
STREET ADORESS SRETAORESS | /PO Ly & oA DR i IOZC'
ony-st-29 ¢ -51-2P HALANDLALE ' B2OoYy
THLE [T Detze HILE ' (Tctange O Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2F ¢ITY-51- 2P

12. | heraby csmg.that tha inlormation supplied wilh this liling does not qualify for the exemptions contained in Chapler 119, Florida Slatutes. | further certify that the information
indicated on this repon or supplemental report is true accurala and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execuls this report as required by Chapter 607, Florida Slatutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other e empowered.

SIGNATURE: ol f— LeClie SWEER  Fienjuse  WWor 308 Po7- 324

SIGNATURE ARD TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone §




