2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) _ Feb 15,2006 8:00 am

™
PEO‘RL‘JNUMENT # P99000110351 Secretary of State
. Entlty Name
02-15-2006 90053 050 ***150.00
SOUTH BEACH INVESTMENT REALTY, INC.
Principal Place of Business Mailing Address
828 WASHINGTON AVE 828 WASHINGTON AVE ot TETTE
AR
2. Principal Place of Business 3. M_ailing Address
K28 W aantinGToN Ave
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Stat ily & St 4. FEI Nump Applied F
o ){’Mfw—%’c&ed . £~ " §5-0070376 NF;:)::JpIi:arlble
Zip Couniry Zii:‘g 213 Cj CouUmry‘s A 5. Certilicate of Status Desired ] ?ese'gfqg:j:;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lB-EQESB\EVRA%ﬁTN(?#%NNE AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33139
City FL Zip Cede

8. The abave named entity sulgmits this statement for the purpose of changing its registered office or registered agent. or both. in the Siate of Florida. | am familiar with, and accept
the abligalions.oftegistercaRager

SIGNATURE

isikeed agent and ting il apphcibio. (NOTE: Registered Agent signaiure reguirgd when reinstaungy DATE

9, Efection Campaign Financing $5.00 may Be
Trust Fund Conyributien. [0 Added to Fees

O ND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T Desete TiiLE resipesy , CFCrange [ Addition

NAME LIEBERMAN, DIANE NAME DiaveE LieBELHA Aol

STREET ADDRESS | 18955 NE 38TH CT #2904 STREETAODRISS | 2% wd AsnirmahTo » =

OfY-ST-ZP | AVENTURA FL 33180 oTY-ST- 7P Miami Beacdd Fo 33189

TmLE {J petete TITLE O Ctange ] Addilion

NAME NAME

STREET ADDRESS ' STREET ADORESS

CITY-ST-ZIP CITY-5T-Z

TILE [ peleie TITLE [JChange [T Addition
_ NAME o ] ) wve W Y D

STREET ADDRESS STREEY ADDAESS, |

CITY-ST-2IP CITY-ST- 2P

THLE O belete TINE [J Crange  [] Addition

NAME NAME '

STREE# ADDRESS STREET ADDRESS

CIFY-ST-2P CiTY-ST-2P

TITLE 3 Detete TWILE [ change [ Acdition

NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP LIFY-S1-2IP

TITLE O Delete TILE ) Change [ Addilion

NAME MAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2P CITY-ST-7P

12. | hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplementfl repon is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or powered 10 execute this report as required by Chapter 607, Horida Statutes:; and that my name appears in Btock 10 or Block 11

&
it ghanged, & on an attachmeaLyith, kh address\with all other like empowered.

Lk\\oto 20y-%32-771]

\‘i‘ PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone 4

SIGNATURE:




