2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 12,2007 08:00 A

DOCUMENT # P94000026502

1, Entity Name

SOUTH BEACH SUNCARE INC.

Principal Place of Busingss Mailing Addross

1602 ALTON ROAD 1602 ALTON ROAD
SUITE #63 SUITE #63

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33138

IR

03292007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = Ao

65-0481815 Not Applicakle
i - $8.75 Additional
5. Certificate of Status Desired O Feo Raquired

6. Name and Address of Current Registered Agant

o8 AL TON RO, 383 DO NOT WRITE
MIAM| BEACH, FL 33139 o IN THIS SPACE

8. The ahove named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapi
tne obligatiens of registerad agent.

SIGNATURE
Signature, typed or pretad nams of ragistered agent and ulls if epplicabie (NQTE: Registerad Agent signature requred when reinsfaiing) DATE
FILE NOWI!l FEE IS $150.00 8. Etection Campaign Financing $5.00 May B ONODGTE12T
After May 1, 2007 Fee will be $550.00 Trust Fund Contributon, ] Added to Fees Uqlfdﬂl,f’:l?._a|:ilela_ﬂng IFD. i:":l
140. CFFICERS AND DIRECTORS |
TTLE CEO
NAME CAMPOLO, LUCIENC

STREETADDAESS | 1602 ALTON RD, #63
CilY-S1-2IP MIAM!I BEACH, FL 33139

TITLE

MAME

STREET ADDRESS
Ciy-SI-2P

TMLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADCRESS
CITY-S1-2P

TTLE

NAME

STREET ADDRESS
CITY-SI-2IP

TME

NAME

STREET ADDRESS
CITy-5r-2IP

12. | hereby cenify that the information suppliegk-ith this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont or supplemenal gdpor] is tryg anl accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trugfae arrjpow, 0 execute this repon as required by Chapter 607, Florida Statutes; and fhat ny name appears in Block 10 or Block 11 i
changed, or on an attachment with aryaddrosp i ther like empowared. 4
7107

DOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Datm Daytima Phone #

SIGNATURE:

BIGNATURE AND TYP




