"

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 Al
DOCUMENT # P93000055394 | L Secretary of State

1. Entity Name

SOUTH COASTAL PROPERTIES, INC.

Principa_l Place of Business Mailing Address

C/0 ARTHUR T. TENENBAUM & CO. '+ C/OARTHUR T, TENENBAUM & CO
915 MIDDLE RIVER DR., SUITE 500 §15 MIDDLE RIVER DR., SUITE 500
FORT LAUDERDALE, FL 33304 UUS FT LAUDERDALE. FL 33304 US

RS

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AopiedFr

65-0424344 Not Applicabla
' " ; $8.75 Additional
5. Qenuilcate of Status Desired | Foe Requirad

8. Name and Address of Current Registered Agent

C/O ARTHLiR T. TENENBAUM & CO ‘

915 MIDDLE RIVER DR - ' Do NOT WRITE
S .

F%IIEL?S(I}ERDALE, FL 33304 'N THIS SPACE

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

SIGNATURE
Srgnature, typad or printed nama of regisisrad agant and tithe it appucatle {NQTE" Ragiziered AGant Mgnaiure raquInas whan rersiatung) DATE
0
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing ss.oo May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TME P '
NAME WILLIAMS, PRUDENCE A %AR

STREET ADDRESS | 915 MIDDLE RIVER DR #500
CIFY-ST-2IP FT. LAUDERDALE, FL

TITLE

RAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME

v DO NOT WRITE

- | - IN THIS SPACE

NAME
STREET ADDRESS
CiTv-§T-2P

TME _ hY
NAME
STREET ADDRESS

| emv-srze . OooonTY 15543

| cmy-st-zp

NAME
STREET ADDRESS

e . 04/28707-80008-022 150, 00

12. | nareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information |
indicated on this report or supplamental raport is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowared to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other iike empowared.

SIGNATURE: _m ff}/ / 7// oF

WMWREWPED OR PRINTED NAME QF OFFACER OR JDate Dayturma Pnone »




