FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # S44234 01-22-2007 90094 032 ***150.00
1. Entity Name
SUN ' N SURF MOTEL OF MIAMI, INC.
v
Principal Place of Business Mailing Address 4 U_U viuY
11102 BISCAYNE BLVD 11102 BISCAYNE BLVD ; )
MIAMI, FL 33181, MIAMI, FL 33181
eSS TS RNV AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0292806 Mot Applicable
Zp 7 Country e Country 5. Cerlificate of Status Desired O Eeae g; l‘ﬁ‘r’:(iiﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

SHEU, TSAISHUENN

11102 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33181

City . FL | Zip Code

8. The abave named entity submits this staterment 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
Signatura, yped of printed name of registored agent and litle It applicable. (NOTE: Reglsterad Agenl signalure requirad when reinslating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e ] O pelet ITLE [ Change [ Addition
NAME SHEU, TSAISHUENN NAME
STREET ADDRESS | 11102 BISCAYNE BLVD STREET ADDRESS
CIy-ST- 7P MIAMI, FL CITY-S$7-2IP
TITLE D O etate THLE change [ Adaition
HAME SHEU, SUH YUEH NAME
STREET ADDRESS | 11102 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI, FL CY-ST-7P
TITLE [ Detete TILE O Change [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITE [ Detete TITLE {1 Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE O petete TIME [ Change [ Addition
NAME . MAME
STREET ADDRESS STAEET ADDRESS
CITy-St-zp CIY-ST-29
Tme T Ok TLE Ol change [ Addivion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF GTY-S1-2iP

12. | hereby cerlify that ihe information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efiect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aftach wilh an addregs. with all othgr like empowered. /
\ - 0
SIGNATURE: \/\:%ﬁ% AZWW W% N ‘ / 7/7]/ D?or gﬁs 9&-4’(/-

¥ BIGNATURE AND TYPED OR PRINTED/NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




