‘ FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # S44234 01-22-2008 90064 036 ***150.00
1. Entity Name
SUN "N SURF MOTEL OF MIAMI, INC.
Principal Place of Busingss Maiiing Address T
11102 BISCAYNE BLVD 11102 BISCAYNE BLVD
MIAMI, FL 33181 MIAMI, FL 33181
2. Principal Place of Busiress - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0292806 Not Applicable
ae Country cie Country 5. Centificate of Status Dasired O ?g‘gilﬁ?;;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEU, TSAISHUENN
11102 BISCAYNE BLVD Street Address (P.O. Box Nurnber is Not Acceptable)

MIAMI, FL 33181

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
the obligations of registered agent.

SIGNATURE
Signaure, lyped or princeg name of regisiered agent and title if applicable {NOTE: Regisiered Agent signaiure reauirec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1 . 2008 Fee will be $550.00 Trust Fund Ceniributicon. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 11
TINE D [ belere TITLE {1 Change [ Addition
NAME SHEU, TSAISHUENN NAME
STREET ADDRESS | 11102 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-21P
e D [ Delete TITLE [J Change (] Addition
NAME SHEU, SUH YUEH NAME
STREET ADDRESS | 11102 BISCAYNE BLVD. STREET ADDRESS
CITY-S7-2IP MIAMI, FL CITY-§T-2IP
TITLE T Delete TITLE {J Change [ Addition
N&ME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P CITY-ST-24P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TITLE 1 Delete TITLE CjcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S1-21P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - ST-ZIF CITY-$1-29

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacr@wnh an address, with all cther like empowered.

SIGNATURE: N ffuner %"/?5’

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phore #




