2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000087557

1. Entity Name

S F PARTNERS, INC.

Feb 19, 2008 08:00 AM
Secretary of State

Principal Place of Busiress Malling Address

800 DOUGLAS RD 800 DOUGLAS RD
500 , 500
CORAL GABLES, FL 33134 US

CORAL GABLES, FL 33134

us

!

.DO NOT WRITE IN THIS

C 02112008  No Chg-P CR2E034 (11/05)
SPACE . 4. FEI Number Applied For
N T 65-0626915 Not Applicable

I"’[ K ;-.:.f”h-{;'zl“"f, | 5. Certiicate of Status Desired ] $6.75 Additional

o
SOCITIRT Y FE b .
s iy R TR
BRI A LN

!
\

LN
!
el ¥

IRTRN P, S "

R

et
b
)

Fee Required

6. Name and Address of Current Registered Agent

POLLER, NEALE J

220 ALHAMBRA CIRCLE
SUITE 700

CORAL GABLES, FL 33134

1k

SV IN THIS'SPACE

BN

8. The above namad 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 registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and bt it appicable

(NOTE: Reqisterad Agent signature required whan reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee wlill be $550.00

9. Election Campaign Financing
Trust Fund Centribution

LOoo00E312395

35.00 May Be _
02/27/08-50035~019 150,00

Added to Fees

a

10. OFFICERS AND DIRECTORS i e T T S
SIFLE DOP ' . . e . ’-.’
WAME STUZIN, GHARLES B ' ’ '
STREETADDRESS | 800 DOUGLAS RD, 500 '

CITY-S1-21P CORAL GABLES, FL 33134

TILE coB

NAME STUZIN, RUTHE

SIREET ADDRESS | 800 DOUGLAS RD, 500

CITY-$1-21P CORAL GABLES, FL. 33134

Ik VP R AN

NAME STUZIN, JAMES M SR L

STREETADDRESS | BOO DOUGLAS RD, 500 ' i

crv-si-2f | CORAL GABLES, FL 33134 Do N

i TS S . Lo

NAME STUZIN, ROSALYN F T I THIS $PACE -
STRLET ADDRESS | 800 DOUGLAS RD, 500- T L BRI it !
civ-sl-2p | CORAL GABLES, FL 33134 . St B x
TITLE AVPT ' vy ) '

NAME STUZIN, DANIEL p

SIREET AODRESS | BOO DOUGLAS RD, 500 o Doty (T

civ-§-2F | CORAL GABLES, FL 33134 O ;

TITLE l .‘“

NAME * ’

STREET ADDRESS

CIry-51-2 ~ ' T S -

12. | heraby certity that the information
indicated on this report or sugplem
of the corporation or the recgiver o

L with

h this fillng does ng

is trug and accurajt b

owered jo execue thi
changed, or on an attachmey . with all pther likg

SIGNATURE:

qualify for the exemptions contained in Chapter 118, Florda Statutes. ) further certify that the information
d jhat my signature shall have the sama legal eflect as ff made under oath; that | am an officer or director

aguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2ising ROYMETY

SiG|

E AND TYPED OR PRINTHD NAME OF BIRING OFFICER Hi DIRECTOR

Dayfrms Phone #

ofe |



