R | FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000128981 02-18-2008 90011 047 ***150.00
1. Entity Name
NORTH STAR SEASIDE, INC.
Principal Place of Business Mailing Address yuv—
1500 MIAMI CENTER(RIS) 2071 S BISCAYNE BLVD 1500 MIAMI CENTER(RIS) 207 S BISCAYNE BLVD . :
MIAMI, FL 33131 MIAMI, FL 33131 o
s S oo [T AR
Suite. Apt. #. etc. Suite. Apt 4. etc. 01102008  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE! Number Applied For
26-1603548 Nol Appiicable
zwp Country ap Country 5. Ceriificate of Stalus Desired | gese. giaf:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

"CORPORATION'COMPANY OF MIAM :
1500 MIAMI CENTER(RJS) 201 $ BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the Stata of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agani and tille if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TQO OFFICERS AND DIRECTCRS IN 11
TILE - [ Delete TITLE DP R Change [ Addition
NAME LINDAHL, GORAN NAME
STREET ADDAESS | 201 SOUTH BISCAYNE BLVD SUITE 1500 STREET ADDAESS
CITY-S7-2IP MIAMI, FL 33131 CITY-57-2IP
TITLE = [ Delete TITLE DT HA Change [ Addition
NAME LINDAHL, CHRISTINA NAME
STREET ADDRESS | 201 SCUTH BISCAYNE BLVD SWUITE 1500 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-ZIP
TITLE [ Delete TTLE [DChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE [ Delete TLE [ Change [ Addition
NAME ' NAME
STREEF ADDRESS STREET ADDRESS
CITY -§7-2IP CITY-ST-21P
TLE [ pelete TITLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2IP
LE O oelete TITLE : [Tl change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ,f/ 7 CITy-S1-2P

r theexemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my & ture shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ¢or Block 11 if

7
12. i hereby certily that the information supplis(wilh this filing coeg not qualify
indicated on this report or supplementgtfeport is true and acglrate and ¢
of the corporation or the receiver or i
changed, or on an attachment=wr

SIGNATURE:

§F
ran Lindahl, President ,m/-?/ 200§ (305) 379-9146

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate , Daytime Phane &




