- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- FILED

MENT # 869775
DOCUM Apr 27,2006 08:00 AV
SERENITY BY THE SEA, INC. Secretary of State
Principal Place of Business Maiting Address
20533 BISCAYNE BLVD. 20533 BISCAYNE BLVD.
SUITE 4 - #408 SUITE 4 - #408
e LA WACAR GO R A1
2. Poncipal Place of Business 3. Maning Adcress
Suite. Apt. #, elc, Sunte, Apt. # elg st MOORE CR2EQ34 (10/05)
City & State City & State ] a4 FEI Number j jApphea For
] 65'027941 4___ { {th Applicati
& Counlry ap Couniry 5. Certificate of Slatus Desred O gfe ggqﬁsefgm”aj
6. Name and Address of Cumrent Registered Agent B 7. Name and Address of New Registered Agent
Name
ggsEsSSSBli\géﬁYNE BLVl_D I - _é;;;e?pxa&e:sﬂ?o ch Number [t Not An..ceptab‘_ﬂi — -
SUITE 4 - #408 T T T
AVENTURA FL 33180 I
Cily FLTZ(p Code

. The above named enfity submits this statement for the purpose of changing ils regssiered office or registared agent, or both. in the State of Fiorida. | am familiar w«th and asCeni
the ubhgahons of registered agent.

SIGNATURE

Lugnalare fyped o prove: name of regslered acen] 499 Lot appbcabie INOTE Regislered Agert sgraiuwe eegtared when rengialingy CATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be '§550. oo
Make Check Payable to F‘!orida Department of State

8. Eiection Campaign Financing $5.00 may B
Trusi Fund Contribubon.  [J Added to Fees

10. " OFFICERS AND DIRECTORS I EEP — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE D [ peee THLE [Cohange [ Adétic
NANE CHESS, MAX MARE I

STREET ADDRESS | 20533 BISCAYNE BLVD #408 STREET ADDRESS Uo0D00n539300

oRsT-ZP | AVENTURA FL 33180 CY-51-29 (%5/059/05-80099-004 150,00

g 3 Delete TIE O Change ] Addiics
HAME HaNE

STRELT ADDAESS STAEET ABDRESS

cHy-ST-2¥ ity - ST e

e 7 Detate e O3 Crange [ Adest
HKAME HAME

STRELL ADDRESS STRLLT AODRESS ™

CITY-31-2IP Cify-S1-ZP

THLE O Delete i I Charge [ Aditiic
NAME NAVE

STREET ADDRESS STAEET ADBRESS

CITy-S7-2P Y-S5 78

TLE T Getate TITLE DO Crange [ Additis
IARAE MAME

STREET ADORESS STARET ADDRESS

iy-81-2P CHY-51-2ip

TIE {7 Dejere e O Ghange [ Addatiie
NAME MNAME

SIREET ADDRESS STREET ADDRESS™

Ly -§i-2p Gy -51-2Ip

12, | hereby cermy that the information supphed with us Fing does not gualdy for the exemptions contained i Section 119, Florida Statutes. ! furlher cemfy :hat the inforrnation
indicated on this report or supplememai report s frue and accurate and that my signalure shail have the same jegal efiecl as # made under oath, thas | am an officer or director

of the corporaton or the receiver or by ngowerad to execute this repart as required by Chapter 607, Hlerida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an at . with all other ke empowered.
SIGNATURE: M&){ @essﬂﬂf? 4+4-06 &S 33}—%{
/ SIGNATURE ARD 'ED OR PRINTED NAME OF SIGNING OFFICERA GR DIAECTOR Date Daytime Phens 4




