2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
i

DOCUMENT # S26498 May 02, 2008 08:00 AN
i Enily heaso = Secretary of State
SEACREST APARTMENTS OF MIAMI BEACH, INC.
Prircipal Place of Business Mailing Addross
100 SOUTH POINTE DRIVE 100 SOUTH POINTE DRIVE
SUITE 3504 SUITE 3504
2. Prncipai Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apt. #. etc. Suite, Apl. #, gic. 15t MOORE CR2E034 (10/07)
City & Statz City & State 4. FEI Number Appried For
65-0244811 Not Applicable
Zp Country Zip Caunlry 5. Certficate of Status Desired ﬂ‘ geaegesq ;Ri:':;:iiﬁonal
6. Name and Addresg of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
1BI6(|'.)S§IO-IL-F|'EI ?’O|NTE DRIVE Sneez-Address {P.C. Box Number s Nat ﬁ:::cep:ame] = —
SUITE 3504
MIAMI BEACH FL 33139
City FL Zip Cods

8. The apove named entily submits this statement for tha puroese of changing s registered otfice or registered agent, or coth, in the S1ate of Florda. 1 am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

BN, ] OF PRI Lanue ot ragd * trad agerl oot 1e furpdcacho. INOTE Pegei-ia0 AQUr $NILET fequired sl rnstiingh DATE

+

FILE NOWI!' -FEE IS 51 50 0o’

9. Election Campaign Finarcing $5.00 may 8e
Truss Fund Contrioution.  [] Added to Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD 1 Detete TITLE (3 Change [ Adaition
NAME BLISS, TED A NAME

STREFT ADDRESS | 100 SOUTH POINTE DRIVE, STE 3504 STREFT ADDRESS

SITY-5T- 22 MIAMI BEACH FL 33139 Giry-51-21P

T VSTD O3 Dele e o 4 s me [ Change [ Addision
N BLISS, IRENE F e o mReRUIIISIIE L

STREFT ADRFSS | 100 SOUTH POINTE DRIVE, STE 3504 STREET ADDRESS W ANTUETEIRD UL LaEL 1T
orv-st-2P - | MIAMI BEACH FL 33139 CITy-57- 1P

TInE O Detete TLE [ Change  [7] Additon
NAME . FAtAL

CIDCIT ADORESS STHEET ADDRESS

CITY-5T-2P CiTy-S1-2IP

({4 O Deete TILE Cichange ] Addition
AR HAME

STREET ADDRESS STAEET ADDRESS

CITY-8T- 21 Gily-31-21p

TITE 3 Delele TITLE ] Change [ Addition
NAME NAML

STRELT ADDRESS SIRLET ADDRESS

CITY -ST-21 CITY - ST- ZIP

1TLE . . 3 Desale TME ] Change ] Aadition
NAME ' HEME

STREET ADDRESS i STREET ADDRESS

GV -5T- 2P COTY-ST 2P

12. | hareby cerlify that the information supphied with this filing does nct qualify for the exernplions contained in Sectior 119, Flerida Statutes | further certify that the information
indicatad on this report or supplemental report s trie and accurate and that my signature snall have tha same legal etfect as f made under oathv. that | am an officer or director
of the corporanon or the receiver or trustee empowerad to execute this report as required by Chapier 607, Fiorida Statutes: and that iy name apnears in Block 19 or Block 11
it changes, or on an aitachment with an address, with ail othgr like empowered.

SIGNATURE: Trene F Bliss AO( 1302008 (309672-6646

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cao Day: e Fhote




