‘ | FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT - ecretary of State

]
DOCUMENT # P96000037203 04-27-2006 90171 036 ***150.00
1. Entity Name
SEASON MIAMI, INC,
Principal Place of Business Mailing Address Jguuvv -
7135 5TH ST 735 5TH ST
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US v
e R VAV FENE T MGG apton
Suite, Apt. #, etc. Suite, Apt, #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
65-0664752 Not Applicable
Zip Country Zip Country 5. Cenlficate of Staws Desired 0 fi.giﬁsﬁtﬂﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BENITAH, HARRY
1500 BAY RD Street Address (P.Q. Box Number is Not Acceptable)
#1216

MIAMI BEACH, FL 33139

City FL ‘ Zip Code

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 accept
tha abligations of regisiered agent.

SIGNATURE
Signature, typed of pnnted name of regis:ered agent and hide if apptcatie, (HOTE: Registered Agent signature réduited when reinslatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE P 3 Delete TITLE [ Chenge [ Acdition
NAME BENITAH, HARRY NAME
STREETADDRESS | 1500 BAY RD #1216 STREET ADDRESS
oTY-5T-2P MIAMI BEACH, FL 33139 CITY-S7-21P
TITLE vD O petete e O change O Addition
NAME BENI{TAH, DIDIER NAME
STREET ADDRESS | 1500 BAY RD #1216 STREET ADDRESS
CrY-S5T- 2P MIAMI BEACH, FL 33139 CITY-S7-2IP
HILE [ pejete - TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oy -51-2ip
TITLE ) Delete TALE [Iehange [ Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2P
TTLE O Delete TILE [J Change (O] Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
Ciry-81-21P ciry-ST-2P
TITLE [ elete TITLE [ change ] Aduition
NAME NAME
STHEET ADDAESS STREET ADDRESS
ciy-§t-71P cny-51-21P

12. | hereby certify that the information supplied with this filing doaes not quality tor the exemptions contained in Chapter 119. Florida Statutes. | further certify that the infgrmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath. that | am an officer or director
of the cotporation of the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap gddress, with all other like empowered.

SIGNATURE: Hacey Lanirinl On\2HIor 305 e onsl

ITED NAME OF $IGNING CFFICER OR DIRECTOR Date Daytime Phoce »




