2008 FOR PROFIT CORPORATION

~—= ANNUAL REPORT (AR) FILED

DOCUMENT # P93000061275 Jan 28, 2008 08:00 AN
L Lo e Secretary of State
SUN-BEACH INVESTMENT CO. ry
Priccipal Place of Business Mailing Actdress
400 E. COLONIAL DR. #1404 400 E COLONIAL DR
ORLANDO FL. 32803 UNIT #1404
us ORLANDOQ FL 32803
: TR NN
2. Principal Plage ¢f Businges - Ne PO Box # 3, Mmlmg A(i”r( 14
as qfede afeve
Suite, AplL. #, elc. Sate, ADL #, ec. 15t MOORE CR2EQ34 (10107)
City & State Cny & Stale 4. FE) Number Appiied For
59-3205117 Not Apolicable
ap Counwy Zp Lountry 5. Certllicate of Status Desired [} Eg.z?qlf:;j:éﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SEGEV, ALBERT - N./” -
400 E. COLONIAL DR. #1404 Sreet Address {P.C. Box Numpear s Not Anceptaiig)
ORLANDO FL 32803

/_.——\ ! City FL Zipy Code

8. The asove named entity subnfts this statement for tha puroc%of changing its reqistered office ar registarad ageni, or &otr. in the State of Flonda. | am familiar with, and accept

the cohgalions of registered adgnt.
7, ofsrlt

S analue, tpod o rered nana o sy al::elauel'lu'v.: s luipfoacia, INGTE Fegisi18C AGOrT giqnilar "eluIpy whor DIneial g DATE

SIGNATURE

E*F[LE NOW!" FEE 1S:$1 50. 00-"
After’ May.1, 2008 Fee Wnll Be. 5550 00 5
7| Make Check Payable to Florida Department of Stata :

9. Elecion Campaign Financing $5.00 May Be
Trus: Furd Centiisution.  [[]  Added to Feaes

1. SFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiTLE DP [ peere il [0 Change Aadition
HAME SEGEV, ALBERT WAME

STREET ADDRESS | 400 E COLONIAL DR #1404 TREE? ADORESS LOoOR0Sa1035 i

oM-5-2F | ORLANDO FL 32803 eiTy-§T-2P 02/01./08~3000) 150, 0

THLE 7 Desete e [Jcrange [ Aadition !
NAME NAME

STREET ADDRESS STAEET ADCRESS

aIry-51-28 CITY- ST-2IP

mE O pesete TIEE ) Change (0] Aadiion
NAME HAME

STREET ADDRESS T ' STREET ADGRESS

CTY-ST-77 cnv-y/

THE [ peete [ Ghange [ Addition
UAME NAML

STREET ADDALEG STAEET ADDRESS

CITY-51- 4P ciny-51-2P \

TE 3 Deiate TILE O Change (] Aadilion
HAME NAML

STRELT ADCRESS SIREET ADDRESS

oIy -ST-70 CITY-S7- 2P

TTE 3 Deiete TmE {7 Adcition
NAME HENE

STREET AUCRESS STAEET KDDRESS

STy - ST 2P CITY- 57 P |

s net gualify for the axernptions eontaingd in Section 119, Flcrida Statutes | furtnar cerufy that the information
indicated on this report or supplernentl report is true and acouMNg ana that my signaiure shail have the same tegal eftect as it made under oath: that | am an officer or direclor
of the corporavon or the raceiver o rIRge empowered to execuiy this report as required by Chapier 607, Ficrida Statutes: and ihat my name appears in Block 10 ar Bicck 11
if changed, or on an attachrmers, dress, with ail olher ikempowered.

/ -'—""y ’/f.f/'f 4" I3 450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Exe Rt #noce e

12, | neraby certfy that the intormation sugefiad with tnis filing

SIGNATURE:




