2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2007 08:00 AN

DOCUMENT # P52000005261

1. Entity Name
SEAHORSE VENTURES OF SOUTH FLORIDA, INC.

Secretary of State

taiting Address
1575 SAN IGNACIO

SUITE 700
CORAL GABLES, FL 33145

Principal Place of Business

1575 SAN IGNACID
SUITE 100
(ORAL GABLES, FL 33146

DO NOT WRITE IN THIS SPACE

AR AT

Q1042007 Mo Chg-P CR2ED34 [11/05)
4, FE| Mumber Appliad For
65-0377265 Not Applicable

I $8.75 additionat

5. Cortificate of Status Uesired
' Fee Required

6. Namse and Address of Cutrent Registersd Agent

ABERMAN, NEIL

1575 SAN IGNACIC

SUITE 100

CORAL GABLES, FL 33148

DO NOT WRITE
IN THIS SPACE

8. The abuve named sntity submits this statement for the purpase of changing its registered ofiice of regisiered agent, or bolh, in the State of Florida, [ am familiar with, and agcept

the cbligations of registered agent.

SIGNATURE

Signdturs, typed or pricted namea of reghstersd egent and Ske 4 appdcabie

{NOTE Raglaared Agant signaturs reguired when ssinctatng) FINTE

FILE NOW!I! FEE IS $150.00

After May 1, 2607 Fee will ba $550.00 Frust Fund Contribulion.

9. Election Campaign Financing

$5.00 wayse
Added 1o Fees

10, OFFICERS AND DIRECTORS i
HILE P
HAME ABERMAN, NEIL

STREETADDRESS | 1575 SAN IGNACIO #1860
$ITY-S1-7P CORAL GABLES, FE 33146

hiit v

NAME BAUMGARD, DANIEL
SREET ADDAESS | 12780 SW 71 AVENLIE
CITY.5T 2P MIAMI, FL 33158

TIE ST -

HAME SHEPPARD, RALPH
SIRGETADDAESS | TGO BW 138 ST
CY-5T- 2P MiIARSL FL 33158

TALE

NANE

SIREET ADDRESS
LiTY-51-21

HHE

HAME

STAEET ADORESS
CIEY-ST-2IP

1183

HAME

STREET ABDRESS
CY-3T-2P

"] gl L ["31
oA s 1s0.m

DO NOT WRITE
IN THIS SPACE

12. {hereby certify that the information supplied with this #iing doeas not quality for the exemp!mns cerzzamé&‘ in Chapter 118, Florida Stakutes. | furfher centify that the information
indicated on this report or supplamentat report is rue and accurate and that my signature shalt have the same legal effect as if made under cath; that . am an officer or direcios
of tha corporation ar the receivar or trustee ampowerad 10 exaguta this repart as required by Chapter 807, Florida Staiutes, and that my name appears in Block 30 or Block $17f

changed, o on an attachment wa;hﬁjcress with all OW
SIGNATURE: . P

oF-66\-0UND

%n\!?‘n SL?‘)&Y&DM'» h \’1

GNAT R AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytine Phions £




