FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNLaJme ENT # P93000031917 05-08-2007 90011 019 ***150.00
SOUTH BEACH EQUITIES, INC.
Principal Place of Businass Mailing Address b V4 .
1 SLEIMAN PARKWAY 1 SLEIMAN PARKWAY 401 “B“
SUITE 270 SUITE 270 .
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216 N
TR [ AR AR
Suile, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FE! Number Applied For
59-3223533 Not Applicable
Zp Couniry Zip . Couniry 5. Certificate of Status Desired [ gg-;ik‘;f;’;""“'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Robert K. White
Street Address (P.O. Box Number is Not Accepiable)

SEHFE270 L1 Sleiman Parkway
; Suite 270
®Y  Jacksonville FL [ %2916

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 familiar with, and accept

the obligations of reg agent.
y m . 3/20/07
SIGNATURE Robert K. White

Signalure, lyped or prnted name of registered agenl and fite If applicable. {NOTE: Regslered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. C  AddedtoFeess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 3 Delete TITLE [ Change [ Acdition
NAME SLEIMAN, ANTHONY T NAME
STRLETADORESS ¢ 1 SLEIMAN PARKWAY, SUITE 270 STREET ADDRESS
CITY-S1-21P JACKSONVILLE, Fl. 32216 crmy-si-2Ip
TITLE TD 3 delete TITLE [ change  [J Addition
NAME SLEIMAN, JOSEPH E NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY, SUITE 270 STREET ADDRESS
CiTY-5T1- 218 JACKSONVILLE, FL 32216 CiTY-ST-2IP
TMLE VD O petete TTLE O Change [ Addition
NAME SLEIMAN, ELIT JR NAME
STREETADDRESS | 1 SLEIMAN PARKWAY, SUITE 270 STREET ADDRESS
CiTY-S1-21P JACKSONVILLE, FL 32216 CITY-ST-2IP
e 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-51-2P CIry-Sr-zie
THLE [ Oelete TIiE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-ST-21IP
TITLE [ Delete 1MLE O cChange [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CIry-87-21P CITY-S§1-21P

12. | hereby cerify that the information supplied with this filing does not gualify 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 that my signature shall have the same legat effect as if made under oath; that { am an cfficer or director
of the carparalion ar the receiver or trustee empowerad lo execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment an address, with all other like empowered.

Robert K. White 3/20/07 904~731-8806

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCOR Date Daytima Phone #

SIGNATURE:




