2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , . May 01, 2006 08:00 AT

DOCUMENT # P93000055394

1. Entity Name

SOUTH COASTAL PRCOPERTIES, INC.

Secretary of State

Principal Place of Business Mailing Address

€/0 ARTHUR T. TENENBAUM & CO. £/0 ARTHUR T, TENENBAUM & CO
915 MIDDLE RIVER DR, SUITE 500 915 MIDDLE RIVER DR., SUITE 500
FORT LAUDERDALE, FL 33304 US FTLAUDERDALE, FL 33304 US

AUVHRVER MR

04252006 Mo Chg-P CR2E034 (11:08)

DO NOT WRITE IN THIS SPACE = fos 7 F—F 7

85-0424344

408 A b lﬁ']

$8.75 addwonal

5. Cernficate of Slalus Desned )
res - " H Fee Regured

6. Name and Address of Current Registered Agent

C/O ARTHUR T. TENENBAUM & CO

915 MIDDLE RIVER DR DO NOT WR‘TE
SUITE 500

FT. LAUDERDALE, FL 33304 . ’ oo lN TH!S SPACE

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 accep!
the obligations of registered agent.

SIGNATURE

Sigrature, fyped of printed name of registerad agent and litle o applicable. (MGTE. Ragislerad Agent signatura reguired when relﬁs{almg} oAt
FIiLE NOW!t FEE IS $150.00 9. Election Campaign Financing 35'00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centnbubon [ Added to Fees i
i
10. OFFICERS AND DIRECTORS
TITLE P
NAME WILLIAMS, PRUDENCE A %AR e e
STREET ADDFESS | 915 MIDDLE RIVER DR #500 e jfﬁ,‘?%ggéaﬁgfmg 15000
Giy-51-20 FT. LAUDERDALE, FL b v b
TTE
RAME
STRELT ADDRESS
ciry-57-2p
HILE

NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADCRESS
oTY-57 7%

TILE

NAME

SVREET ADDRESS
CITy-53-2P

TNE

KAME

STREET ADDRESS
LITY-53-1P

12. | hereby cerhly that the information supplied with this filin g does not qualify for the exemplions contained in Chapler 119, Flonca Statutes | 3urtngs cerbly that ine ntormaton
indicated on this report or supplemental report s irue and accurale and thal my signalure snall have the same legal effecl as 4 made under oath, thal | am an othger or drgu
af the corporation or the recever or rustee empowerad 1o execute this report as required by Chapier 507, FlmﬁS\alutes and that my name apoedr s in Block 10 0r Biork 114

changed. or cn an attachment with an address, with gl olner ke empoyerad ﬂﬂ\-s
SIGNATURE: / /27 RuDEnE "‘” a/.zf /of

SIGNATURE AND TYPEQ PRINTED NAME OF SIENING OFFICER OR DIRECTOR Da- Duevtrne Phy g 8




